2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 3
Mar 27,2003 8:00 am &

DOCUMENT #

1. Entity Name

WRISCO INDUSTRIES INC.

P14835

Secretary of State

03-27-2003 90094 007 ***150.00

Principal Place of Business

355 HIATT DRIVE.
STEB

PALM BEACH GARDENS FL 3418

us

Mailing Address
355 HIATT DRIVE.
STE B

PALM BEACH GARDENS FL 33418

us

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied For
34-1376921 ot Applcabi
TZip e T TCountry — Z = =Countr = = Hditiona —_—
P wrry e ountry 5. Certificate of Status Desired l:l $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

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

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

City

FL Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

v

SIGNATURE .
Signature, lyped or printed narme of ragistered agent and title if applicable. {NQOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE: IS $150.00
N LS - Electi N .
" Aflortiay 1,200 Fee.uil bo 55000 e e B

Make Check Payable to Florida Department of State '

16. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE S [ Dekete TITLE [ Change [ Addition S_

NAME MONASTRA, CAROLYN A. NAME s

STREET AD0RESS | 13110 LALIQUE COURT STREET ADDRESS 3

arv-st-z2e | PALM BEACH GARDENS FL CITY-57-2P Q
[aY}

TILE PD [ Delete TITLE [J Change [ Addition %

NAME MONASTRA, A JAMES. NAME

STREET ADDRESS | 13110 LALIQUE COURT. ,_ o _ || STREET ADORESS )

om-si-af | PALM BEACH GARDENS FC Ry ST IR | — == —

TITLE [ pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-§T-ZIP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TME [ pelete TLE D change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-§T-2IP cITY-ST-2IP

TILE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8T-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemplion stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an offiger or director

indicated on this report or supplemental report is true an
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, of oh an attachment with an addrass, with all other like empowered.

SIGNATURE:

WWALATEARE REQUI REDAJ n/)ana.-;'fm-— 3//7/0{ _5%/425»5’7&3

SIGI / RE AN

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Pnone #

-



