FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 171908 Secretary of State
1. Entity Name 01-31-2003 90160 021 ***150.00
WISE BROTHERS, INC.
Principal Place of Business Mailing Address
3420 NORTH ORANGE BLOSSOM TRAIL 3420 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apt. #, etc. Suite, Apt. #, elc. L_.J, CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number g B Applied For
: 59-0701336 : Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8 75 Additional
! Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
_—— - - - - -1 Name-*- - - - == T —
WISE' ABE 0. Street Address (P.O. Box Number is Not Acceptable}
1501 ANCHOR COURT ,
ORLANDO FL 32804 -y
-
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

el L

SIGNATURE i
S\gﬂaiurs ‘typed or printed name oiﬁeg;s[erad agent and title if applicabls. {NOTE: Ragistersd Agent signaluré required when reinstating) CATE
FILE NOWI1!! FEE IS $150 00 ) B
9. Election Campaign Financing $5.00 May Be
AfterMay12903Feewﬂlb0$55000 Trust Fund Contributi Ol Added 10 F
Make heck Payable’ lo Florida Department of State rust und Loniraton. eclorees
10, E '-;'_‘j OFBICERS AND DIRECTORS | IEER AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - . | POTS Y ' X Delete me D AR Change [ Addition
AN WISE, ZELGO. 3] NaME D
streeT aooress | 3813 LAKE SARAH _D}?’ : sweeTanchess | Abe O, Wise 1501 Avichor Court
emv-st-zp | ORLANDO FL SR CITY-ST-2IP Orlando, Fl1. 32804
TILE DvS £ X Delete TITLE DV ¥ Change [ Addition
NAME WISE, ABE O. NAME ) .
streeT anoress | 1501 ANCHOR COURT STREET ADDRESS Zelig 0. Wise 3813 Lake Sarah DR.
orv-st-z¢ | ORLANDO FL CITY-51-21P Orlando, F1. 32804
TITLE [ Delete TILE [ Change )@ Additicn
NAME OO A 171 U,
STREET ADDRESS STREET ADDRESS Ellen W Lang 3620 Lake Sarah Dr.

OITY-§1-21p CIY-51-2P Orlando, F1. 32804

TLE ' O Delete TITLE DVTS [ Change XX Addition
::::; e _ ::;;Annness DAniel Z. Wise 1220 Druid Road

CITY-57-2IP CITY-ST-ZIF Maitland, Fl. 32751

TINLE [ Delete TIILE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-ST-2IP

TITLE O Detete TIE : {J Change [ Addition
NAME NAME

STREET ADDRESS N B STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an cfficer 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, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGIE/IE £, DURED M"LY,T 3007 Y] -+43- 510y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #

TEYTAL Y

nv

CR2E034 {10/02)



