2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 639325 R oty of Staa™

WHEELER REALTY, INC. 02-11-2002 90059 049 ***150.00
Principal Place of Business Mailing Address .
8338 W SAMPLE ROAD 9838 W SAMPLE ROAD -
CORAL GABLES FL 33085 GORAL GABLES FL 33065
™ —
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Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CHIRL_SpuEs | COpAC SOMIS [ wwei e

" ¥ 7 . L4 —
~~j Country P — Country 5. Certificate of Status Desired O $8.75 Additional
3 Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Reqgistered Agent
Name
FREED) o RANDY R ’ Street Address (P.O. Box Number is Not Acceptable)
1 E. BROWARD BLVD.
SUITE 704
FORT LAUDERDALE FL 33301 City FL | ZpCoee

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.

SIGNATURE
Signature, typed or prinied name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. pﬂs corporation is eligible to satisfy its Intangible FILE NOWI!! FEE [S' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirermnent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE b T Changa [ Addition
KAy SCHATZBERG, STEVEN A Kc M AT=BERL, Srevesr
stheeT aooress (1500 UNIVERSITY DR., SUITE 117 smectaooeess (9839 W~ £ 4mpLe £o-
erv-st-zr ICORAL SPRINGS FL 33071 orest2e e >R A 6},4[1}&. S, fAe. 3 %J“ '
TINE [ pelete TITLE 7 ’ O thange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS | R -
CITY-$T-ZIP CHY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-81-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TITLE 1 Delete TILE [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TIE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\\ B CIY-51-2IP

13. | hereby certify that the information supplie liling does not qualify fgr'ihe exemption stated in Section: 119.07(3)(i), Florida Statutes. | further certify that the information

grwith the
isAfue and accurate gMehelogf signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejyer i p 1 i Jas required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

[ /a/é ) 7y 344273

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phona #

CR2E034 {9/01)




