2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000006229 Secretary of State

WHEELER INDUSTRIES, INC. (WINC) 03-24-2002 90063 013 ***150.00
Principal Place of Business Mailing Address

3414 NW. 3IND STREET 3414 NW, 32ND STREET

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

AN AR

Mar 24, 2002 8:00 am

CHOHG b LAY

nv

2. Pringipal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
52 2260363 Not Applicable
TZip == oty T R X T A
P Ly o ouRtrY= 5. Cerlificaleof Status Dasired ™~~~ Tj*‘k"s i ]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER JR’ EHNEST J Street Address {P.0. Box Number is Not Acceptabla)
3414 N.W. 32ND STREET
FORT LAUDERDALE FL 33309
City FL Zip Code
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
s e — _?gnatn{e;lypau or printed name of ragistared agsnt and litls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. e T e = & = § ik A8 1 |+ RSSO P
9. This corporation is aligible to satisfy its Intangible FILE'NOW!IFEE S $150.00 ==/ igFElection Campaign Financing-.— .=~ $5.00,May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] -__Adc;éd o Fods 1=
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCD (7 Delee ImE [Jcrange [ Adoifon | S
NAME WHEELER JR, ERNEST J NAME =3
saeer aooress | 3414 NW. 32ND STREET STREET ADDRESS §
crv-st-zp | FORT LAUDERDALE FL 33309-5424 CITY-ST-ZiP ul
[n ey
TITLE 7 Detete TIME [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
L L o o o _j OTY-ST-2P . L .
TMLE . O Deiele TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pefete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE £ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-ZIP CITY-ST-ZIP

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 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 made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appsars in Block 11 or Block 12 if

changed, or on an atlach?h an address, wijmall other like empowered.
SIGNATURE: =/ g A :

ARy O - TR e 4

Cte Daylime Phone #

SIGNATURE AND TYPED OR TFITD NAME OF SIGNING OFFICER Oft W CTOR

O3foif v 95¥ 73/ 15



