FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) r
Pogin 1 #  PO1000059170 Secretary o State

1. Entity Name

THE YOUNGER & WISER NETWORK INC.

AV ELSFBEC

Principal Place of Business Mailing Address —
10180 RIVERSIDE DRIVE. #3 10180 RIVERSIDE DRIVE. #3
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address H“”“l m Ill” "I“ ||“| “Hl m” Illl‘ |ml||||“l|l”||“|l|l l"l
Site, Apt. #. etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 12.216 Not Applicable
aw Country <l Cauniry 5. Certficate of Status Desies [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUDIO’ CHARLES A Street Address (P.O. Box Number is Not Acceptable)
10180 RIVERSIDE DRIVE, #3 ‘
PALM BEACH GARDENS FL 33410
City . FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiarsd agent and title if applicable. (NCTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW FEE IS $150.00 ‘ A )
. 9. Election Campaign Financin
After May 1,:2003 Fee will be $550.00 Trust Fund C(fntr?bution. i | fciségic:ohg?;ss °

Make Check Payable to Florida Department of State
10. Ay QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD 3 Delete TILE [Jchange [ Addition g
NAME GAUDIO, CHARLES A NAME E]
steer apcress | 10180 RIVERSIDE DRIVE, #3 STREET ADDRESS 3
arv-st-zv |PALM BEACH GARDENS FL 33410 GIrY-51-2P o

T o
TITLE VD Y O pelete TTLE [ Change [ Addition g
NAVE WESCOTT, GLENN L NAME ,
streeT Aoress | § TARRINGTON. CIRCLE STREET ADDRESS o o
crv-st-ze | PALM BEACH GARDENS FL 33418 oiTY-ST-20
TME STD 1 petete TITLE [ change [ Addition
NAME WESCOTT, NANCY C NAME )
STREET ADDRESS |1 TARRINGTON CIRCLE STREET ADDRESS
orv-st-ze  (PALM BEACH GARDENS FL 33418 CITY-ST-ZP
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TITLE [G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reportors supplaqental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation offihe recs g trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an fittach/p v

A L I80562))
l Bl f A /4 L / 9._.-/

SIGNATURE: ~tF2: 0 = SIRED d)’/é/ 422700

SIGNATURE 2‘ i’rpeﬂbn PRIMTED MAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #




