FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

I ecretary of State
DOCUMENT #  FO0000002728
1. Entity Name 0 0 0 04-02-2003 90088 047 ***150.00
WIZNET, INC.
Pringipal Place of Busingss Mailing Address
360 NORTH CONGRESS AVENUE 360 NORTH CONGRESS AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apl. #, elc. Suite, Apl. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appilied For
. 65-1002142 Nt Applicable
Zp Country Zip Country 5. Cerliicale o Status Desied [ $8.75 Additonal
. L . _ e o e e R K L . _Fae Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWEES' LEDYARD H Street Address (P.O. Box Number is Not Acceptable)
270 NW 3RD COURT
BOCA RATON FL 33432-3720
City FL4I Zip Code

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

SIGNATURE,
< Signature, typed of printad name of registered agent and 1itla f applicable. (NOTE: Registared Agent signature réguired when reinstating} DATE

A May 1, 2009 Fop wil be $550.0 e doton CanpignFnancing 95,00 ey
Make Check Payable to Florida Department of State st Fradtan. edto
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [Jchange [ Addition
NAME PLYLER, ANDY RAME
streer aooness | 360 N. CONGRESS AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-28
TITLE § ™ pelete TITLE [ cCrange [ Addition
NAME DEWEES, LEDYARD H NAME
STReeT AoDRESS | 270 NW 3RD COURT STREET ADDRESS
CITY-ST-71P BOCA RATON FL CItY-ST-2IP
TILE cD O Detets TImE [Jchange [ Addition
NAME JOYCE, MICHAEL NAME
sTreeT aDDRESS | 801 W SHORE DRIVE STAEET ADDRESS
CITY-ST-2IP KlNN"_ON NJ CITY-8T-ZIP
TITE D [ oelete TITLE [JChange [T Addition
NAME MCCORD, DARRIS P NAME
sTReeT A00ReESS | 3144 MARTIN ROAD STREET ADDRESS
CITY-ST-2IP WALLED LAKE MI CITY-51-21p
TITLE ] Dejete TITLE ] Change ] Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thatqhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or girsctor
of the corporation ar the receiver or trustee smpowerad to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11t

changed, or on an attachment with an ss, with all othow
5T 4@% ED 3-33-0D Blol -3 <170

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

AV ZE29IH0

CR2E034 (10/02)



