2003 FOR PROFIT CORPORATION ADr 24“2]553],) 8:00 am

UNIFORM BUSINESS REPORT (UIBR) t f Stat
DOCUMENT #  P02000054110 ' ecretary of State

1. Entity Name

WIZE CHOICE, INC.

Principal Place of Business Mailing Address

817 KANUGA OR 817 KANUGA DR 20033712
W PALM BEACH FL 3340' W PALM BEACH FL 3340' .
2. Principal Place of Business 3. Ma;lmg Address ||m |]||| ”lll ”III "N ml
anuga D
Suite, Apt. #, etc. Smte Apt #, elc.

[J CHECK HERE IF MAKING CHANGES

VST Poloh Boh Ao, | WO Voa s Od. |- 020L0 L UB T eee

3901 | “USA | 2240\ | TOSp s covemmsmenm o ST

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name M
¢ Culloua\n Suw\
MCCULLOUGH, SEAN A
817 KANUGA DR TR RO 6’( PR

W PALM BEACH FL 3340§
{est PataaReach FL |330|

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, typed or printed nama of registered agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::ﬁbf'a;l ? V:Jt')!s iffv'vﬁn ilsgsgg 00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, R OFFICERS AND DIRECTORS L 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b %Delete TimE 9] X{‘.hﬂnge [ addition
HAME MCCULOUGH, SEAN NAE McCullough Se.ann
street noness @17_KANUGA DR STREET ADDRESS 8 % mnuq ONVe
cmy-s1-20 W PALM BEACH FL 3340% CIry-ST-2P wiest Pa\ OBCGJ‘}'\ ﬂ ?)%h{ Ol
WLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP ‘ )
TIE O peletz e Clchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- §T-2IF
TITLE ) pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE " O petete THLE : O3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' N
CITY-ST-21P ’ GITY-5T-2IP
TMLE ] Delete TITLE ' [ Change  [2J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that-the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the informaticn
indicated cn this report or supplemental JEfort is true 2 Ay} 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 1ru g empower f K exachite eport as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

! 4

SIGNATURE: Sﬁ@ HRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNINGFOFFICER OR DYRECTOR Date ! Daytime Phone #

AV BlE9/20

CR2E034 (10/02)



