FILED

Aug 21,2001 8:00 am ¢
bt J Secretary of State |
WHEELER REALTY, INC. 08-21-2001 90004 012 ***550.00
Principal Place of Business Mailing Address
1500 UNIVERSITY DR 1500 UNWERSITY DR Do s m s T
SUITE 117 SUITE 117
e o I H II mll I "““ | l{m m" I’I" lmml“m|
> Prie gg OWESS 3 Ma$n ABESZ(] 6 @ “II“ l ""I “” “ l jlu

13 T mpcedd G 3> AN
Suite, Apt. #, efc. / Suite, Apt. #, etc. r DO NOT WRITE IN THIS SPACE
City & Stage ‘ - ity & Stat 4, FEI Number Applied For
( ,OA M@A / l% l/ (/ éO%E‘L MUQ g /é 59-1941581 Not Appiicable
zi A ' j 71| Count it
A Country Zip b ountry 5. Centificate of Status Desired O $8.75 Addmonal
L W ] 4 Fee Required
d 6. Name ang Address of Current Registered Agent ~~ TTT O TITTTT T 7T ™77 Name and ‘Address of New Reglstered Agent’ T TS e
. Name
FREEDMAN' RAND«,Y R Street Address (P.O. Box Number is Not Acceplable)
1 E BROWARD V0. ~
SUITE 700
FORT LAUDERDALE FL 33301 City FL [ Zpcoce
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 Flerida.
SIGNATURE - .
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation [s eligible to satisfy its Intangible FILE NOW!Y FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Feo will be §750.00 Trust Fund Contribution Added to Fees
(See criteria on back) [l Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O oelete TILE D change [ addtion | 5
NAME SCHATZBERG, STEVEN NAME Lo
sTReeT aporess | 1500 UNIVERSITY DR., SUITE 117 STREET ADDRESS §
CITY-S1-2IP CORAL SPRINGS FL 33071 CITY-ST-7IP w
" o
TITLE [ Delete TITLE [JcChange  [] Additien | &
NAME NAME
STREET ADORESS STREET ADDRESS
| CITY-8T-2P— .| - e FETTEILUL A T el S e v U7 2L et ST RLCTYST-AP. o ) e L et o e L R s =]
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiIP
TITLE [ Delete TITLE [Jchangg [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IF
TILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IF
13. | hereby certify that the Information supplied with this fiﬁng dpes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental regOrt is true and glourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustg€ empowered tofgxecute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 ar Biock 12
changed, or on an attachmesi-®ith an gfidress, with gl offer ilke empowered.
» oA AEoURED lefD | 5
SIGNATURE: ~ OS{GISFL A BREOUNRER g O/ G54 3/6-2);
SIG’NA‘I’UHE ANDMw#ED OR PRINTED NAU SIGNING OFFICER OR DIRECTOR Date Daytime Phone # b




