. R

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

e

DOCUMENT # P02000101070

1. Entity Name

L. WISENBURG, INC.

UBR)

Principal Place of Business Malling Addrass
7353 SECREY OSLE N 3353 SECRET OSLE LN
JACKSONVILLE FL 32225

JACKSONVILLE FL 32225

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, otC. Suite, Apt. #, eic.

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-27-2003 90196 016 ***150.00

-1

12

[T

[0 CHECK HERE IF MAKING CHANGES

Cily & Slate City & State B 4, I:El Mumber ' Appliad For
""17\ = \ NI \'\ S? Not Applicable
Zip Counlry Zip Country 5. Ce;tiﬁcale of Status Desired O $8.75 Addillonal
! Fee Required

6.-Name and Address of Current Registarad Agent .

7. Name and Address of New Ragistered Agent

FLORIDA AGENT SERVICES, INC.
121 BRICKELL AVE STE 900
MIAMI FL 33131

"Nm.'.,-;_-mum\ E__U:-)T_f ! Py

Street Addgsg(P Box Numnber is EOI A::r;g;ig‘b!a)\in.

W TaeYsanuille

FL J_Z‘\E Coda

8. The above named entity submits thig statement far 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 registereg agenl. _
SIGNATURE w ot !th L)

Fod

e

o

vl

»w

a3k

Soranare, o or prntod fisme of regisiened #geet wnd e 1 wppieanh )

INOTE: Ragistared Agerd SInatLre raquinegwhen seinatatng)

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Foo will be $550.00
Maks Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oP ] Deleta e [ Crange  CJ Additlon | &
NANE WISENBURG, LAURA L NAME S
smeer aporess | 3353 SECRET ISLE LN STREET ADDRESS 35
crv-st-2p | JACKSONVILLE FL 32225 CITY-ST- 2 ]
e oV D) Dalsta TE O] Change () Addition %
NAME WISENBURG, LEWIS L NAME
smeeT ApoRess [ 3353 SECRET ISLE LN STREET ADORESS
erv-s-z¢ | JACKSONVILLE FL 32225 ciy-S-21P
TIE — [ SR — .0 Deiete 1 S S e _ . - O chage  DlAddion |~
NAME NAME - —
STREET ADORESS ' - STREET ADDRESS
CiTY-57-2I° CITY-S1-2P
e [ ees me [ crange [ Addition
NAME NAME
STREET ADDRTSS STREET ADDRESS
CIry-ST-217 Ciry-ST-2P
E O pelete TME [change [ Addition
NAME RAME
STREFT ADDRESS STREET AIIDRESS
GITY-ST.2P CIY-ST-8P
TME [ patete TME [ change [ Acdition
MAME . NAME
$THEET ADDRESS STREET ADDRESS:
CITY-ST-2P CIy-ST-2P
12. | hereby certlfy that'the Information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i%, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is true an accurate and that my signature shalt have the sama legal effact as if made under oath: that § am an officer or director
of the corparation of tha receiver or trustee empowered 10 execute thia repot as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addtpss, with aft other like empowerad,
r
SIGNATURE:




