2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 14, 2003 8:00 am

DOCUMENT # P01000074208 Secretary of State

1. Enlity Name 03-14-2003 90051 030 ***150.00

WISDOM RESOURCES INCORPORATED

Principal Place of Business Mailing Address

11620 DUNES RD 11620 DUNES RD '

BOYNTON BCH FI.733436 BOYNTON BCH FL 334% 96050071

S S PRI AT RN
Suite, Apt. #, etc. Suite, Apl! #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For

65-1 127232 Not Applicabie

op Couniry Zip Cauntry 5. Certificate of Status Desired O ?g;gesq Sflecgtfonaf

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
P - R T

Street Address (P.O. Box Number is Not Acceptable)

FISCHER, KAREN
11620 DUNES RD
BOYNTON BCH FL 33436

City FL Zip Code

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

SIGNATURE i
. Signature, typed or printad name of ragistered agent and title if apglicable. {NOTE: Registered Agent signature required when reinstating) DATE
Aft:r“ifay‘?\g’;;)g I;ES viﬁ&s:sgg 00 | : 9. Election Campaign Einancing $5.00 May Be
' Y ! Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Dppartment of State !
10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE cD O Delsta TLE [ change (3 Addition
NAME JOHNSON, JAMES NAME
streer aporess | 304 SE 7TH AVENUE STREET ADDRESS
crv-st-z¢ | DEERFIELD BEACH FL 33441 oTY-§1-2P
TILE PSTD (7 Delete TILE [l Change [ Addition
NAME FISCHER, KAREN NAME
sReeT Anoaess | 11620 DUNES ROAD " | STREET ADORESS
crv-sr-ze - | BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE - tr e e = e v Dt e ME | e eig m= e e e —— 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-5T-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(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 | am an officer or director
of the corporation or the receiver or frustee empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: e Aee oD stl-Hy-y332
ate Daytime Phone #

§
K

AY

CR2E034 (10/02)




