FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) ecretary of State

DOCUMENT # P01 000008888 04-21-2003 90313 026 ***150.00
1. Entity Name
IRA WILDER, INC,
Principal Place of Business Malling Address
7779 VILLA NOVA DRIVE 7779 VILLA NOVA DRIVE
BOCA RATON FL 33433 BOCA RATON FL 343}
sulte. Apt. 4, etc. Suite, Apt. #, etc. _ [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65-1077708 Not Applicable
Zip Country Ze Country 5, Certficate of Staws Desired [ 28-75 Additional
. @8 Regulred
6. Name and Address of Current Reglsiered Agent - 7. Namo and Addrass of New Registered Agent
' - - Namg = T Lt T DT el
WHDER, LEONARD ~ " ' -
Sireet Add (P.O. Box Number is Not Acceptable)
800 E BORWARD BLVD SUITE 710 oFTCERes T, hw Tumber s T RecepieRe
FT LAUDERDALE FL 33301
City FL Zip Code

8. The avove named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida, 1 am familiiar with, and accept
the obligations of registered agent.

.
i

SIGNATURE i
* Signatute, tybed or prineud nésme of ragisterad agent 2 lie ¢ appicable. (NOTE: Reg Ageni sig PSGUENSd whan rengLting DATE
: .
' FILE NOW!!t FEE \S $150.00 9, Election Campaign Financing $5.00 Way Bo
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
M%ke Check Payable to Florida Dapartment of State
10. : OFFICERS AND DIREGTORS | IEX2 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
me: - |D d 7 peteea WIE O Change [ Addition
NAME WILDER, IRA _ NAME
smeer anoeess | 7779 VILLA NOVA DRIVE STREET ADDRESS
crv-si-ze | BOGA RATON FL 33433 CiTy-51-29
TNE O oelete TMLE [Jchange [ Addition
NAME ) ) HAME ‘
STREET ADORESS STREET ADDRESS
CITY-51-2P CIv-S1-zP
TMLE o O Delzte TE _ _ e Ochae O addition |
" NAME | ewmr e e e mT e B | s T TT T et e re mmmeamSmed - T
STAEET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-BP
e 3 pelete TINLE [ change [ Acdition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
ciY-57-21p CHTY-$T- 2P
L OJ Delete mme O Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITY-5T. 2P CiTY-ST- 2P }
T ' O e T O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2b CITY-5T-2IP

12. | heraby certify that the inlormation supplied with this fiing does not qualify for the exemplicn stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal sffect as if made under dath; that | am an officer or direcior
of the corporation or the raceiver or lrustea ampowarad 1o execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 o Block 11
changed. or on an atiachmenl withan address, with all other like ampowerad.

SIGNATURE: \ 'Mr\J'MUQE ‘i

I\hmunruns ARDTYPED OR PRINTED NAKE OF SIGHMNG URGICER QR DIRECTOR Cate Daytime Phons #
4

Apr 21,2003 8:00 am

CR2E034 (10/02)




