2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR

DOCUMENT # H57114

1. Entity Name

WILDE & NEEDELL, P.A.

“THE

] ecretary of State

04-28-2003 90524 048 ***150.00

Principal Place of Business

5280 N.UNIVERSITY DRIVE
FORT LAUDERDALE FL 33351

Mailing Address
5280 N.UNIVERSITY DRIVE

FORT LAUCERDALE Fi 3335t

asvivulvyg -

[ MGG

2. Principa! Place of Business 3. Mailing Address

SuiterApl #rele e Suite, Apt, #, etc,

(] CHECK HERE IF MAKING CHANGES

Apr 28,2003 8:00 am

IR

Far

City & State City & State 4, FEl Number Applied
59-2540597 . Not Applicable
Zi Count: i iti
° ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILDE, MARK
5280 N. UNIVERSITY DR
LAUDERHILL FL 33321

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

v Signalure, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

s - .. FILENOWII FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

Sl Rl

9. _Election Campaign Financing ~  _
Trust Fund Contribution,

$5.00 May Be .
Added to Fees

10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD {1 Detete TILE : ] Change dition
NAME WILDE, MARK NAME 2.

staeeT aooress (5280 N. UNIVERSITY DR STREET ADDRESS

ovst2e  [LAUDERHILFL 33357 ov-si1-z 2335

TITLE 3 pelete TITLE [ change 1] Addgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2 CITY-5T-21P

TILE ] Delete TMLE [JChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TIMLE T Delete TITLE O change  [C] Addition
NAME NAME

STREET ADDRESS ) i e ST AOORESS | e e e S g
cmv-87-2p |~ TUUTRSETEETTSET TR ETE, avsge |

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-2IP '

TITLE O petete TILE [} Change  [] Addition
NAME NAME

STREET ADRESS ) STREET ADDRESS

CITY-ST- 7P / CImy-ST-2IP

12. | hereby certify that the information supplied with this filing des not gualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and agourate 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 trustee empowered 1o ]
changed, or on an attachmeant with an addr with ali cthir like empowered.

SIGNATURE: ___ SIG/IN /25T

REQUIFWS¥

L Wid  yo-a

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v 245457y

SIGNATURE M TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytirme Phone #

AN ELPSLEQ

CR2EQ34 {10/02)



