2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # 373018
1. Entity Name

MIKE WACKS ASSOCIATES, INC.

Secretary of State

01-13-2003 90092 030 ***150.00

Principal Place of Business
9900 STIRLING ROAD

SUITE 231
COQPER CITY FL 33024

Mailing Address
9900 STIRLING ROAD

SUME 231
COOPER CITY FL 33024

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, Lo =g {mmnSllle, ApL#, stc,

WACKS, HOWARD $
9900 STIRLNG ROAD SUITE 231
COOPER CITY FL 33024

s B e e e [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1307196 Not Applicable
Zip Country Zp Counuy 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

8. The above named entity submits this staterment for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

SIGNATURE
Signature, typed or printed rame of ragistered agent and ttle if applicable, (NOTE: Registered Agent signature raquired when rginstating) DATE
N EILE NOWI FE 15 i
...,_..sz:-»--.-gu- .._...J_L;__,—_,Eisé 0,00 e S e 9. Election Campaign Financing - - $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

10. : ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TinE P O elee Time (] Change [ Addition
NAME WACKS, HOWARD S NAME
staeer aporess | 11705 SPINNAKER WAY STREET ADDRESS
arv-st-np | COOPER CITY FL 33026 CITY-ST-7PP
TNLE S 1 Delete TILE [Jchange [T addition
NAME WACKS, SHEILA G NAME ‘
streeT aporess | 11705 SPINNAKER WAY STREET ADDRESS
orv-st-z¢ - |COOPER CITY FL 33026 CITY-51-217
TITLE [ Delate TITLE [JChange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME _
TEWELTADRESS | - SR e | N7 3y s -
CITY-§T-2P CITY-S7-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2iF CITY-ST-2IP
TITLE 2 palete TITLE [ change  []J Addition
NAME “NAME
STREET ADDRESS " STREET ADDRESS
CITY-sT-718. CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true

of the corporation or the receiver or trusies empawered to execute this report as require

changed, or on an attachment with an address, with ali other like epnpowered.

SIGNATURE:

and accurate and that my signature shall have the same legal effect as

Pt S S St L LI e b
S s wfe s d4n <4

b 1E 01

C al if made under oath; that | am an officer or directar
d bz haeter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

ks e

Daytime Phane #

1o n

Av

CR2E034 (10/02)




