" UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT #  P97000072186 ecretary of State
1. Entity Name 04-30-2003 90140 023 ***150.00
WOERNER EAST MARKETING, INC.
Principal Place of Business Mailing Address
777 8. FLAGLER DR. nrs. FLAGIEH DR.
STE 1100 STE 1100
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite. Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0779269 Not Applicable
Zp Country Zp Country 5. Certificate of Status Deslred ol $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name —
CT CORPORATION SYSTEM Strest Add. (PO Box Number is Not Acceptable)
reg ress (P. X Number is Not Acce|
C/0 CT CORPORATION SYSTEM P
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 o FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature. typad or printed name of registared agant and fitle if applicebie (NOTE: Registerad Agant signalure requirad when reinstating) DATE
1
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oslete TITLE OChange [ Addih‘uﬂ
NAME WOERNER, LARRY NAME
staeer aporess | 505 S FLAGLER DR, STE 606 STREET ADDRESS
omv-st-zp  |WPB FL 33401 EITY-§T- 2P
TLE C O Delete e (] Change  [] Addition
NANEE WOERNER, LESTER J NAME
street aporess | 505 S FLAGLER DR, STE 606 STREET ADDRESS
arv-sr-zp [WPB FL 33401 CITY-87-2PP
TILE P [ Delete TITLE [J Change [ Addition
NAME MILLER, KATHY T ) e
seet anoress | 777 S FLAGLER DR STE 1100 STREEY ADDRESS
onv-st-ze - (WEST PALM BEACH FL 33401 CITY-§T-2IP
me ST 3 Delete THLE Ol change [ Addition
NAME WILLIAMS, T DAVID NAME
seer anoress | 777 S FLAGLER DRIVE STE 1100 STREET ADDRESS
crv-sr-ze  |WEST PALM BEACH FL 33401 CITY-5T-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-21P
TITLE O pelate TILE O ctange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr an an altachmf:g;t_\gllm an address, with all other like empowered.
Af s e M-}:[a i v ¥
; i Ry RS 2 s =
SIGNATURE: . vy T @UuRED ‘7//-94/03 F35-37%7
SIGNATURE AND TYPED OR PRINTED NAME O} NING OFFICER OR DIRECTOR Date Daytima Phons #

g
g .

CR2E034 (10/02)



