FILED

0313439

+2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am

. Entity Name
- _ e 24 e
WlESENER THUCK'NG INC. 05-17-2001 90398 020 150.00
Principal Place of Business Mailing Address
2025 LAVERS CIRCLE 2025 LAVERS CIRCLE
D-207 D-207 _ ——
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 ] e —— -
us_ e e el T T :
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 650812203 Applied For
Not Applicable
Zip Couniry Zip Couniry 8, Cenificate of Status Desired O $8'75 Addilional
| Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N

. ; -
R, LRl s
o Ak

WIESENER, LUTHER
2025 LAVERS-CIRCLE —
#0206

DELRAY BEACH FL 33444

Street Addraess (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this sta’te'mem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature. typed or printed name of regislalred agent and 1ite if applicabia. (NOTE: Registerad Agent signature raquired when reinstating} DATE
1 R — N —
Q= Thi antie i . Sy THa" i T "ny-| s —
9; 12§fﬁ;rporanc.m is eligible to'satisfy itS Intangible FILE NOWNI-FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elecis to de s, After MAY 1, 2001 Fee will be $550.00 Trust Fu b 0
g re : nd Contritution, Added to Fees
(See criteria on back) i a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE O crange [ Addition | &
NAME WIESENER, LUTHER NANE =
STREET ADDRESS | 2025 LAUERS CIR D-207 STREET ADDRESS 3
orv-st-2¢ | DELRAY BEACH. FL 33444 ciry-s1-2° 3
o
TmEe [ etete TMLE [ Chenge [ Addton | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-ST-2IP
TILE (1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIry-s1-2IP
TITLE ‘ [ Detete TE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP
TME [ oelete TITLE ] Change (] Addition
NAME . NAME
- T = . - - R
STREET ADDRESS STAEET ADDRESS - e e o
GITY-ST-ZIP CIfYy-51-2P
TILE | [ petete TImE [] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
13. | hereby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true angf accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered b executs this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: Z, g Z‘l"‘ 3d-0] Sho(-5713 0299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #




