2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000020679

1. Entity Name

L. WILDE REALTY, INC.

04-02-2003 90057 048 ***150.

Principal Place of Business

3452 W. BOYNTON BEACH BLVD.. STE. 10

BOYNTON BEACH FL 33436

Mailing Address

3452 W. BOYNTON BEACH BLVD. STE. 10
BOYNTON BEACH FL 33436

2. Principal Place of Business

" 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 02,2003 8:00 am
ecretary of State

00

ot (IR READ I

|
! City & State
|

City & State 4. FEI Number Applied For
, O|-0 608 998 Not Applicable
Zi Count ) Zi Count iti
" uniry ! ® vty 5. Certificate of Status Desired a $8'75 Addltlonal
| Fee Required
6. Name and Address of Current Registered Agent,_ _ . . .. 7. Name and Address of New Registered Agent
Mame

WILDE, LEON P

LAKE WORTH FL 33467

|
|
7059 GENEVA LAKES CT. |

W:LLDE leon P

Street Address (PO, Box Nu ber fs Not Acceptable)
34sz i RotnTen B, ALV,

“Boy~NTON BEACLH FL | P°%23\3 A

. The ahova named entitbgsubmits thlsﬁ}atement 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 okgegi

szﬁﬂ)g

12. | hereby certify that the information supp!lled with this filin 3 does not qualify for the exemgtion stated in Section 119.07{3¥i), Florida Statutes. | further certify that the infermation

indicated on this regort or supplemental report is true an

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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment

SIGNATURE:

Zeas f v s

jth an agdress, with ail cthggilke empgeered.

3ho /o3

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)

SIGNATURE c !
Sighature, typed or printad name of registered agent and title il applicatla, {NOTE: Registered Agertt signature required when reinstating)
FILE NOW!!! FEE IS $150.00 P ) N )

; . 9. Election Campaign Financin

* ' Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Co?nrigbutiom 0 O fdsd-e(c)iotohlf-l'?;sa °
Make Check Payab{e to Florida Department of State

10. N OFFlCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

e D, O Delete e D 1A Change E] Addition
NAME WILDE, LEON P NAME [ 2V e A D'E 45 oA/ A

smeeT aponess | 7059 GENEVA LAKES CT.| SRETA0RESS | 3452 (). o S To) 3eAcH BLv ‘3
crv-st-ze | LAKE WORTH FL 33467 | CITY-ST-21P 305~ T‘!“AI 2049 {‘H P 33\/3{

TITLE | [ pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS i STREET ADDRESS

CITY-57- 2P CITY-ST-2P
THTE T - * = *T Detete” STE - - efe e S [ change  [J Addition |, -
NAME i NAME

STREET ADDRESS I STREET ADORESS

CITY-S7-21p ; CITY-ST-2IP

e : [ Delete Tme [ change (7 Addition
NAME i NAME

STREET ADDRESS i STREET ADDRESS

CY-ST-2P : CITY-ST-2IP

TiME . O Delete TIME O change [ Addition
NAME ! NAME

STREET ADDRESS : STREET ADDRESS

CITY-81-21P i CITY-5T-21P

TITLE i I Delete TITLE Clcrange [ Addiion
NAME | NAME

STREET ADGRESS . STREET ADDRESS

CITY-ST-2IP | CITY-ST-2P



