2000 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # 625869

1. Enlity Name

WISE DISTRIBUTORS: O JACKSONVILLE, INC.

6006 RICHARD STREET
JACKSONVILLE FL 32216

Mailing Address
6006 RICHARD STREET

JACKSONVILLE FL 32216-5927

2. Principal Place of Business i+

3. Mailing Address

J79%  Maa~g

Tc et

57 Mamisg Tl

Suite, Apt. #, etc. :

Suite, Apt. #, etc. {

FILED

Jan 28, 2000 8:00 am

Secretary of State

01-28-2000 90113 040 ***150.00

SIS

DO NOT WRITE IN THIS SPACE

L

City & State P . City & State 4. FEi Number Applied For
ek fone Lla ﬁ( ~ A ptkisnu PR~ 59-1917062 Nol Appiicable
’}%—I?L <7 C | né; Y a j‘il‘?. 57 Cgfﬁ”’u sl 5. Certificate of Status Desired [ geae;esq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ ] N e
©TTSIVERBERG DAVID=EE - T T T T T g iaess PO Box Nowber s ot Acsepiabel
6006 RchARD STE,}“? ‘i , reel eSS X MU ef is Not Acceptable
JACKSONVILLE FL 32216 5794 ™ g _"}‘erf cce
Rk Mgnehpatle L FL |3°3%1

SIGNATURE

8. The above named entity sub'r-ﬁ‘itg'lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or pn‘nlag name of registered agent an title if applicable.
PR+

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corpol

Tax filing requirement and elects to do so.
(See criteria on back) ;
T

Tov
ration is eligible to satisfy its Intangible

"

1

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil! be $550.00
O Make Check Payable to Depariment of State

'

Trust Fund Contribution.

"19. Election Caﬁpaign F'inancing

. $5.00 May Be
Added to Faes

11. : . OFFICERS AND DIRECTORS wlL | EEX ADDITIONS/CHANGES TO GFFICERS ANO DIREGTORS IN 11

e P P : O celeze TLE (Jchange [ Addition
NAME SILVERBERG, DAVID NAME

sTheET AD0RESS | 6006 RICHARD STREET STREET ADDRESS )

omv-s1-2p | JACKSONVILLE FL CITY-5T-2IP

Tme v S ] pelete TTLE (I cChange [ Addition
NAME SILVERBERG, DAVE NAME

sTReeT anoress | 6006 RICHARD STREET STREET ADORESS

CITY-ST-21P JACKSONV]LLE FL CITY-ST-ZIP

TITLE AS . [ Detete TITLE O change [ Acdition
NAME SILVERBERG, DAVID NAME

stheer A0Ress | 6008 RICHARD,STREET _ o STREETADDRESS | . L e e o e cem =
orv-st-zp | JACKSONVILLE-FL™ — — CITY-ST-2IP

TLE I [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS K

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

e 7 Defete TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CiTY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frusiee empowered 1o execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachment with an address, with all other like emp

AiREDDavio Silwrsiet

OFFICER OR DIRECTOR

SIGNAT

ered.

- 1-oa

Goy- 1YY 759/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNL

Daie

Cayume Phene #

1.

CR2E034 (9/99)



