FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT # G52014 ecretary of State
04-30-2003 90038 021 ***150.00

1. Entity Name

MARY WILBER, INC. VOF HOLLYWOOD

hF’rirwcﬁpal Place of Business Mailing Address
11401 PINES BLYD 5400 5 UNVERSITY DR : “
#654 #204
PEMBROKE PINES FL 3302€ DAVIE FL 33328 ’
: - R UERAMRAREOARER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suits, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—23 18454 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?g‘gg Lﬁ:j:;ﬁonal

6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent

Name

SCHNEDEH’ REUBEN M. Street Address (P.0O. Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) N
. 9. Efection Campaign Financing $5.00 May Be
’ _}g\fter May 1, 2003 Fee will be $550.00 Trust Fund Contritution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
me + |PDST O Dalete TILE [l change [ Acdition
NAME WILBER, RICK NAME
steet antaess | 5400 S UNIVERSITY DR., #204 STREET ADDRESS
orv-st-ze | DAVIE FL CY-ST-2iP A
TMLE VP O palzte TILE . [ Change [ Addition
NAME MATHI, TOD NAME
sTReeT acbRess | 11709 TERRA BELLA BLVD . STREET ADDRESS
cmv-sT-2r - | PLANTATION FL 33324 CIFY-ST-2IF
TITLE [] petate TLE - - (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-57-2IP CITY-ST-2p
e [ efete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2ZIP CITY-S7-2IP
TE [ Detete —F e _ Ol Ghange [ Additicn
NAME : ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . e -§ ony-sTae )
TLE 3 pelete THLE [ Change (] Addition
NAME NAME - C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 director
of the corporation or the receiver or frustee empowered to execute this report as reguired b 0 lorida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered. m'/
: MB L
rd

SIGNATURE: Sl P ks /

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

AY  B69Y9EQ

CR2E034 {10/02)



