FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P98000033737 ecretary of State
1. Entity Name 04-16-2003 90230 047 ***150.00
WENDY EISER, P.A.
Principal Place of Business Mailing Address
8391 HORSESHOE BAY ROAD 8391 HORSESHOE BAY ROAD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 : ' ‘
S S— IERRERATARAS M
P05 Spnv Lych S | P05~ Spw Lucs g7
Suite. Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
Lrke (WuRTH , F/. LAke Worrt , F/. §5-0632250 Not Applicable
3 ;'2/ "7 %cz’;"yz PAE Zﬁlpfb’;? ,gj;i‘;:’( Penepy | S Corifoato of Satus Desired | gg;g?qﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe -
EISER, BARRY e e e | BarRy  ESCR e e
Strget Address (P.O. Box Number is Not Acceptable _—
8391 HORSESHOE BAY ROAD PLOE Can 2 i BTREST
BOYNTON BEACH FL 33437
it Zip Cod
Lhke, lpnrit FL 1552

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obfigations of reqistered agent.

SIGNATURE ‘&a‘“"‘\‘ E’,ouj BaRRy £Eilei < /e /83

Signature, lyp'ed or printed na?n.a of registered agent and title if applicable. (NOTE: Registered Agent signature require! when reinstating) DATE
FILE NOWIN FEE IS $150.00 . - | o
] N 8. Election Campaign Financing $5_00 May Be
After May 1, 2903 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
:Make-Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P 3 Datete TITLE [ Change [} Addition
fAME EISER, BARRY HAME
streeT AcoRess | 8391 HORSESHOE BAY RD STREET ADDRESS
erv-st-ze - | BOYNTON BEACH FL 33437 CITY-ST-2IP
TILE sT 7 Detete TITLE [ change [ Addition
NAME EISER, WENDY HAME
staeeT anoRess | 8391 HORSESHOE BAY RD STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 . CITY-§T-21P
TIME ! . 1 Detete TME { O Change [ Addition
NAME . == e e e - e v RANAME .- == — i = . —-
STREET ADDRESS ‘ STREET ADDRESS
CITY-$7-21F CITY-ST-2P
THLE O pelete TIMLe [C1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] peleta TMLE [ Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

5er-

SIGNATURE: ___ SRIDIA URE REPARREO, 5w Yhylo3  ¥ry-PrIe

SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING osncsdon DIRECTOR Date Daytime Phona #

VLLOUYPY

nv

CR2E034 (10/02)



