FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P02000010950 ecretary of State
1. Entity Name 04-14-2003 90225 041 ***150.00
WISEBERG CONSOLIDATED, INC.
Principal Place of Business Mailing Address
2821 SW B7TH AVENUE 2021 SW 87TH AVENUE
SUITE 807 SUITE 807
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, ete. (O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

I3~ /) l/ 645 Nol Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O §875 Addiﬁonal
ee Required
6 Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=== = — e e m e, == - | Name S - - - --

- — e T

WISEBERG, DAVID
2821 SW 87TH AVENUE

Street Address (P.Q. Box Number is Not Acceptahla)

SUITE 807

DAVIE FL 33328 [ ony FL | 2°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
Signature, lyped of printed name ot registered agant and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financin
After May 1, 2003 'Fee*_wlj lbe $550.00 Trust Fund Coitr?bution. ¢ 0 i%tgﬂorvllzisa ¢
Make Check Payable to Florida Department of State
10. . " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Detete TME ) change [ Addition
nve o |WISEBERG, DAWD NAME
STREETADDRESS | 2821 SW 87TH AVENUE STREET ADDRESS
cmv-st-ze . {DAVIE FL 33328 CITY-ST- 2P
TITLE o iVID cr O Delste TITLE [JChange [ Addition
wve - |WISEBERG, NANCY NAME
sTREET AnoRess | 2821 SW 87TH AVENUE STREET ADDRESS
crv-st-zp |DAVIE FL 33328 © CITY-ST-21P
TILE - O Detete TINE [ change [ Aadition
NAME IR S S e A =m0 NAME = . - . - B .- 4y om— - [
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP B CITY-ST-ZIP
TITLE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-71P - CITY-ST-7IP
TITLE . O pelste TITLE [ change [ Addition
NAME Wt NAME
STREET ADDRESS STREET ADDRESS
CHY-ST.Z 1 omv-stze
TILE 1 Defete TITLE [ Ghange [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby cerlify that the mformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further ceriify that the information
indicated on this report or supplegrntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver'ogrustee empowgrpd to exec g/equired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme| an address, i /

SIGNATURETL LA LYY N 4-5-03  959-475-2347

Date Daytime Phone #

AV 882¥920

CR2E034 (10/02)



