\h\Jj Soa

2003 FOR PROFIT CORPORAT]ON
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INSTANT WISDOM PRODUCTIONS, INC.

P02000087446

Principal Place of Business Mailing Address

164 LAXKEVIEW DRIVE #102 164 LAKEVIEW DRIVE #102
WESTON FL 33326 WESTON FL 33326

2. Principat Place of Business 3 Mailing Address

Suile, Apl. #. etc.

Suite, Apl. #, etc.

FILED
May 12, 2003 8:00 am
Secretary of State

03-19-2003 90121 031 ***150.00

Halladbus

AN RACAM i

] CHECK MERE IF MAKING CHANGES

changed, or on an atlachmenl with an

SIGNATURE:

12. | hereby cartify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3){1), Florida Staiutes. | further cerlify that the information
indicated on Lhis raport or supplemantal report is iri:e and accurate and that my signaturs shall hava the same lagal effect as if made under oath; that | am an officer or director
of the gorperation or the receiver or trustes empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with ail other fikggmpowerad.

City & State City & State 4. FEI Number Applied For
S ~-R37 7/{? Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Aaditional
Feo Required
i oo .8, Name and Address of Current Registared Agent _ ... . | — - —— 7. Mams and Addrass of New Reglsterad Agent ~ ] =
Y [ P A G Th wEmmms o ‘Nm et L b e e e = — e —- = b
REINA, ROBERT.J — = e A Stréiet Address (PO, BOX NUmoér is NG AcEaptablé) ™ B
164 LAKEVIEW DRIVE #102
WESTON FL 33328
City FL I Zip Code
8: The abovs named entity submits this statement tor 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 :
Siraiute, YRed of printee Rame of regiawied agort bd e i epplicatle. [NQTE: Fogisigred AGent sinatuns racuired whan reimstating) DATE
FILE NOWIIl FEE 1S $150,00 9. Efection Campaign Fnancing $5.00 May 85
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
Make Check Payabie to Florlda Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TTLE D ] Deiete e O Change [ Addition |
NAME REINA, ROBERT J e g
staeey Acoress | 1684 LAKEVIEW DRIVE #102 STREET ADDRESS §
crv-s1-2p | WESTON FL 33326 CiTY-5T-2P ]
TnE 03 Datetn TME Olcthange [ Aiion %
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2ip Ciry-s1- 2P
TLE 0 Detete Tne DY change [ Addition
S NAME 5 PSSR R —— . -~ = R-NME — - —— — - —_— i
STREET AQDRE S5 T AAns IR - STREET ADDRESS " : .
CITY-ST-2P Civy-8T-2IP
e 07 Delete ILE 1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2UP CTY-5T-2IF
TILE (1 Delete LE DOichange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CuY-5T-21P CnTy-ST-2P
TTiE CJ Detete Tme Dl chenge [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21F



