2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  PO0O000068563 Secretary of State
1. Entity Name 01-08-2003 90075 030 ***150.00
WEDGEWOQOOD 500, INC.
Principal Place of Business Mailing Address
370 ANSIN BLVD. 370 ANSIN BLVD. O O O
HALLANDALE FL 33009 HALLANDALE FL 33009 | ﬁ O
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-105%67 Not Applicable
Zip Country e Country 5. Cerifficate of Status Desired [ $8-79 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name
KROHN’ DAVID Street Address (P.O. Box Number is Not Acceptable)
370 ANIN BLVD
HALLANDALE FL 33009
" City FL | @ Coce

8. The alove named entity submits this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appliceble. ({NOTE: Registered Agent signature required when reingtating} DATE
FILE NOWH! FEE IS $150.00 . N ‘
. Elect F
At May 1,2003 Fo il b $550.0 oo Carvien e $5.00 ey oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TITLE ¥ Change (7 Addition
NAME KROHN, MARK S NAME
STREET ADDRESS | 1049 NW 3RD ST streeraooRess | B 7D FINSI W 81_ v I
cv-st-2p - |HALLANDALE FL 33009 CITY-§T-2IP HH LLANDALE FZ &3@;?
TITLE D O delete TIILE D% change [ Addition
NAME KROHN, DAVID NAME
SIREET ADDRESS | 1049 NW 3RD ST STREETADORESS [ B 78 Apusin/ ALV D -
GITY-5T-21P HALLANDALE FL 33009 CITY-ST-ZiP Hupii AND Ar & Fo F302 9
TITLE 1 Delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-ZIP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2iP CITY-$T-2IP
TITLE [ Delete TITLE [TJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment% address, with all other like e were
SIGNATURE: o AR éaéuuﬁi:[ﬁbawb :Z,zaf/A/ /6/o ?—/S‘/) 4564064

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Oft DIRECTOR Date " Daylime Phong #

CR2ZED34 (10/02)



