2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

R)

Apr 17,2003 8:00 am

FILED

PLLIGED

ecretary of State

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA,

DOCUMENT #  P02000005269 »
i <
1. Entity Name 04-17-2003 90624 033 ***150.00 i
WISDOM DATA, INC.
Principal Place of Business Mailing Address
2385 EXECUTIVE CENTER DRIVE 2385 EXECUTIVE CENTER DRIVE
SUITE 100 SUITE 100
2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. @él‘iCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O-05€ 4/ & 6 NGt Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent B © 7 7 7. Namé and Address of New Registered Agent
PP Yo Name
SPIEGEL & UTRERA, PA. Eduerd 7. Shep
! Street Address (PO, Box Number is Not Adkeptable)
1840 SW 22ND ST. %
4TH.FLOOR o9 SW 57" Streel
MIAMI FL 33145 City Zip Code
Boca Raton FL | ™ ™%39¢4
8. 42 above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 2 lr c.n'/ ln/f 0 ‘7/“/ 0-03
Signatura, typed or printed name of registeradgent and title if applicable. (NOTE: Flegislefd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . )
N . Elect] Fi
Ater May 1, 2000 Foe willbe $550.00 e g 500 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCQRS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘ [ Delete TMLE [ Change [ Addition S_
NAME SHARP, EDWARD T NAME =
sTRecT AnDiess | 2385 EXECUTIVE CENTER DRIVE SUITE 100 STREET ADOAESS 3
orv-sT-zp - |BOCA RATON FL 33431 CITY-ST-21P g
of
TILE 1 pelete TME [ Change [ Addition &
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE T =TS == - =[] petate™ - BEIE T et - - -- ==~ [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Detete TTLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CTy-S1-21P
e {J Detete T [ Crange [ Adition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CIty-ST-2iP
TLE T Detete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true 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 corporatian or the receiver or trustee empowered to execute 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.

OY-/p~03 Sb[-417-75¢8

©OF SIGNING OFFICER OR DIRECTOR

'Mﬁl@/ f Sh,ar/‘o

Data Daytime Phone ¥




