S - FILED

L - __ Jul 16, 2004 8:00 am
2004 FOR PROFIT CORPORATION ~ "Secrétary of State

DOCUMENT # PO3000151741 07-06-2004 90118 019 ***150.00

1. Entity Name

wISP INTERNATIONAL INC

i

Principat Place of Businass Mailing Address

—— -

3965 INVESTMENT LANE 3965 INVESTMENT LANE 66430081
WEST PALM BEACH, FL 33404 WEST PALM BEACH, FL 33404
s S — TGS R
Suita, ADL 8, alc /q _ ? Suite, Apt, #, etc. /4 . 8’ 07012004 Chg-P CROEC3 (10/03)
City & Siato - City & Sate ‘ 4. FEI Number Appiiad For
' — Ao - 77577 Nat Agplicable
ze : onmiry & Counley 5. Cerlificate of Staws Desired [ gesa ;falﬁﬂm"ﬂ
6 Nama and Addreas of Cumnt RAogiatered Agemt . 7..Rama and Address of New Reglstered Agent_ PR, .
—— o Nams -
_KELLY, JOSEPH A - - o = [ B -
2965 INVESTMENT LANE Street Address (P.O. Box Numbar is Noi Acceplabie)

WEST PALM BEACH, FL 33404

]

;. ' Chy FL I Zip Code

8. Tha above namad entity submits this statemant for the purposa of changlng its registered oflice or registered agenl, or both, in the State of FAorida. | am familiar with, and accept
the obligations of raglstered agant.

- SIGNATURE - — -
Swnm- memmdwnmammmundmaw . ENOTE: Regs: Agent requid when s e DATE- - - - - . -
IR . e e T
FILE NOW‘!II FEE. IS 5150.00 9 Etection Ca.mpmgn HMW"U $5.00 MayBa {In acootdanca with 5. 607 193(2) ) F. S the [
) - 'Il'jgsl Emd‘Comnbwm 0 mrporaﬂon did not raceive the pnor hotice.

-PRES ——-m o s WL LT D Delete

_ RET . A_.t',"_. L I D G Dmnm
KOSTER. BARRY NAME 1 " '

SIEET ADORESS | 3085 INVESTMENT LANE , STREE] ADDRESS
Crv-st-2p | WEST PALM BEAGH, FL 33404 - cny-st-ze
DrLe SECR? : 0 Detis me - - - [ charge 1 Addaion
NAME GRAVANTE, JOHN HAME
STAEET ADORESS | 3965 INVESTMENT LANE STREET ADDRESS
cmv-sT-2¢ | WEST PALM BEACH, FL 33404 GITY-ST-2P )
TE TREA ! 7 petate TME ’ O ctenge [ Atition
NAME KELLY, JOSEPH oo HAME -
- SRETTADoRESS'| 30GS INVESTMENT LANE=: = - == = = = = R-sETADGAESs | —-= = = - IR — e =~ ——— N
emv-st2¢ | WESTPALM BEACH, FL 33404 city.81-zp
R W | TET N — i O Giange —~= 3 Addiion-J==—<—
NAME : ’ : .
SVREET ADDAESS
CITY-51-2F
[ tete J g DOcrange [ Addition
NAME
STREET ADORESS
CITY-S5T-2P
- - DOpewe . THE . e e e e e e D cang D Addiion
L . .- NAMEC: v | e .
Gt LT STREET ADDRESS :
CiTY-$T-2P

~:1 2.~| hereby certify that the infermarion supplied with this hhng does nal qualify for. the exemption stated in Section 139.07(3Xi). Florida Statutes. | further certily that tha inlarmation -
i indicated on lhis raport or supplemental repert is true and accurale and thal my signatwre shall have Ihe same lagsl eftect as if made under. oath; thal Iam an officer or giractor =~
"ol Ine COrpOraLion or 1ha recaiver of Lrustas empowerad G execuls this report as required by Chapier 607, Florica Statutas: and thal my name gppears in Slock 10 or Block-11.f..

changed ozonanattachment with an address. wilh ail ather like gmpawerps. , 5 R
: Fl e o P R Xl
; o 2 0V S/ S RIID
NO TYPED Gif PFRNTED NAME OF $1GXING OFFIGER QR DIRECTOR:* + = = mmom se o ~~-~—/— EEEEE o DAy Phao B = ces e

wiem. .



