' '2‘iOOO UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J02639

1. Entity Name

MANN & WISE, INC.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90123 048 ***150.00

Principal Place of Business Maiting Address

3471 FEDERAL HWY.. #611 3471 FEDERAL HWY.. #611

FT. LAUDERDALE FL 33306

FT. LAUDERDALE FL 33310-5727

BuuasgLug

s g >V A NG E O e
K400 N Apndvews AVC .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Sle. 200
City & State City & State 4. FEI Number Applied For
F +. W( OLCL 1( PL 59-2697404 Not Applicable
v‘)‘;%pq cz)imsry A Zipr L Country 5. Certificate of Status Desired O ?eaeoggq Sgdc;tional
6. Name and Address of Current Registered, Agent 7. Name and Address of New Registered Agent
Naﬂe
ouxeN [, Graman\ O
ZEMEL AND KAUFMAN P.A, Street Address (P.O. Box Num‘ber is Not Acceptable) g
3550 BISCAYNE BOULEVARD Hol £ I XSan Sy SYE . 1000
¥ 3
SUITE 603 .
MIAMI FL 33137 —— . = - .
C ' de
Aiongan FL | 8380z

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

1P haver  Lavcl \o. (ovomwi

SIGNATUR|

Vi e Ve Qasle

ignaturd, typed of printed name of regis[era&ﬁer\and btte Il applicabie

(NOTE: Registered Agent @mr@ raquired when reinstating}

218\ 00
Vv otk

9. This corporation is eligible to satisfy its Intangitble
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Bo
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD Delete TITLE C [ Change Acdition | §
NAME WISE, LEONARD G. M NANE SoRNGEy BADWwON $ <}
STREeT ADDRESS | 155 ISLE OF VENICE #504 steet aooness | AP S AN FALAS é
arv-s-7% | FT. LAUDERDALE FL ovsrze [T Pomon @xock fL - B &
TITLE VP E‘_Degege TITLE Y . O Change ddition | &
NANE WISE, PAUL J. NAME Tor AN i

STREET ADDRESS | 714 SW 73 AVE UNIT 32 SRETADDRESS | HEI0D N Dy el Ave. ) SAC. 300
or-s-22 | N LAUDERDALE FL . CITY-ST-2P Yr. loaudecdeade B 3339

TITLE VP ﬂDe!ete TITLE \'_\lig-\ ' e “c e {J Change &Addit‘ron
NAME WISE, SUSANNE, C. \ NAME olac 0~

STREET ADORESS | 11905 NE 2 AVE : set ooness | S0 N Fmdeeos e 3 Se. 20

oY -$T- 7P N MIAMI FL ‘ CITY-8T-2P v Looghar cle\e é 2, 2,29

e VP T#Deleie THTLE VIS, D ' Ol Change [ Addftion
NAWE DAVID P. WISE NAME L ouaren L. Orcermn

staeeT appaess | 1733 HAZEL CT. SIREETADDRESS | tdayy & QK. St dF .y ye . Yoo

brmy-S1-21P SLEEPY HOLLOW IL O-STIP T, P D02 p,

TITLE [ Delete TILE . [ Change  [2Addition
NAME NAME b\ o~

STREET ADDRESS STREET ADDRESS % *5 (T uobﬁd M

CITY-ST-2P CITY-51-21P %qum & A '5’(/ t ‘-{

TITLE [ Delete TITLE ' ) [Jchange  [J Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-2P CTY-§7-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee smpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER NMAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

.



