—

FILED
May 06, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION .
05-06-2003 90053 034 ***150.00

UNIFORM BUSINESS REPORT (

1. Entity Name
WILSHIRE GROUP, INC.
Prin¢ipal Mace of Busingss Maliing Acdress
3864 SHERIDAN STREET 8930 STATE ROAD 84, STE 175
HOLLYWOOD, FL 33021-3634 DAVIE, FL 33324
Suite, Apt. &, 3 Suite, Apt. #, elc.
uite. Apt. £. et Lite. Ant. ¥, €la [J CHECK HERE IF MAKING CHANGES
City & Stats City & State 4, FEl Number Applied For
01-0572147 ot Applicable
I 2i I .
Zip Country P Fountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
E. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MONTANA, RAE
8930 STATE RDAD 84, STE 17§ Stréet Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33324
City J Zip Code
A FL
B. The above named ¢hlfy submilslbis staigment for Ih# purpose of changing ils registered office or registerea agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations stered agent ¢ /
SIGNATURE ‘ : 7o 2 '3()'/8
S‘alum, typad-or piiniad namd af 18 sk agant and Ul | aoAcabl. {MOTE: Rayivared AganiSigndiun rmquirdd hén K nswaling) CATE
9. Eiection Campalgn Financing $5_00 May Be
. Trust Fund Contribution. O  AddedtoFees
10. QFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e PD [ Delete e (O Change [ Addition | &
NAME SAEZ, JOE NAME =i
SIREET aD0MESS | 3864 SHERIDAN STREET SIRERT EDDRESS g
LITV-31-2P HOLLYWOOD, FL 330213634 cY-S$1-2P g
Tine STD [ Delete 1LE {7 Change [ Adition g
NAME JOHNSON, PAT NANE
SIREETADIRESS ( 3864 SHERIDAN STREET SIREET BDDRESS
City-st-1p HOLLYWOOD, FL 330213634 CV-S1-2ik
Tine O etete 1ME [JCharge [ Addition
HaME NAME
STREETADDRESS STREET ADDRESS
CiTy.5t-2F CAvY-51.21F
INE O pelete 1LE {Jcrenge [ Addition
NAME HANE
STREEY ADDRESS STREEY 2DDRESS
Coy-S1-2F Cny-st-2p
HILE [ vetete TME ; [Ocrenge [ Agdition
NaME NANE
STREE T ADDRESS SIREET aDDRESS
GITY-S1-2IF c0v-51-21P
e 3 Oelete WE Ocrege [ Addiion
NAME MANE
5IREET RDDRESS . STAFEY aNDRESS
Ciy-st-2e ony-st-2ip
e
12. | hereby cortify that the information suppee€d with this illyg does not gualify for the exemption staled in Secton 119.07(3)1), Florda Statites. | further cerity that the information
indicated on this report or supplementaf repon is true anh accurate and thal my signature shzll have the same legal effect as if made under oath; 1that | am an officer or director
of g Gorporation of the récelver o ru aMmpowers éxacule this report as required by Chapker 607, Florda Statules; and that my name appears In Block 10 or Block 111
changed, or on an attachmeani with 2 235, Wil | other like empowered.
SIGNATURE: 945@/23
L E(gﬂns ANJoy‘rpzn OR PRNTED NAME OF SIGHING GFFICER OR DIECTOR I Caa Coyirma Phona @
- —~




