2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # GB80693 Apr 25, 2000 8:00 am
1. Entity Name
WISE OWL. INC ecretary of State
! ’ 04-25-2000 90027 018 ***158.75
Principal Place of Business Mailing Address
13876 S.W. 56 STREET 13876 S.W. 56 STREET
#124 #124
MIAM} FL 33175 MIAM! FL 331756021
T P, g0 er OO A
/3380 S 98 ST /3240 S/ 98 ST
Suite, Apt. #, etc. Suite, Aptl. #, elc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
miAam [ F [0/"1 da- Miapm, Floé) 40’ 59-2371692 Not Applicable
ip Country Zip Country " . $8.75 Aaditional
33 Icf‘(p u S A 3 3 {f(o u . <. A . 5. Certificate of Status Desired lﬂ/ Fes Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name P
- - ™ Pracus , BaRRY -
PINCUS: BARRY Street Address {P.O. Box Number is Not Accéptable)
13876 S.W. 56 STREET
#124 [34o S w 9P STreeT
MIAM! FL 33175 City . ZipCade
MeAm' FL | “5337gc

8. The above named enjity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE “~ o~ BAR&? ’0“'(“‘ 4“/4 -00

S\gne{ure. typed orf:riﬁsd name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs reguired when reinstating) DATE
) o L . m i

& This corporation is eligibie 10 satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

" Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees

(See criteria on back) O Make Check Payable to Department of Siate

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD [ Delete TITLE PO EFThange [ Addition
RAME PINCUS, BARRY HAME Pincus, Ba em(s

STREETADDRESS | 13876 S.W. 56 STREET SIREETADDRESS | f Bt 0 S w 98 ‘STeel

ar-s-2p | MIAMI FL 33175 oITY-ST-2P Minms Fl TNEE

TITE '} O Celete TILE 174 [befange (O Addition
NAME PINCUS, JEFFREY NAME Pirncws, T e.F‘Fe_r\’

STREET ADDRESS | 13878 S.W. 56 STREET SEETAODRESS | [ BRHo S QST

CITY-S1-2IP MIAMI FL CITY-ST-21P MiAm; &=\ 33 &6

TITLE [ petete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2IP

TILE [ Defete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-7IP

TIMLE O pelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS : STREET ADDRESS

CITY-$T- 2P CITY-5T-2P

this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
t with an addregs bwith all other like empowered.

SRenEBREEy Poacvs P d-16-00  Jor srb-lPpa

T SIGNATURE ANnh.dED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby cerlity that the infermayfon supplied wi
indicated on this repart or su
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

CR2E034 (9/99)



