200C UN'FORM BUSINESS REPORT (UBR)

DOCUMENT # P21017 .
1. Entity Name Feb 26, 2000 8.00 am
WALL STREET MONEY MANAGEMENT GROUP, INC. Secretary of State
02-26-2000 90037 026 ***150.00
Principai Place of Business Mailing Address
5301 N FEDERAL HWY 9 LAKEVILLE LANE
|L'|7|||_i. 1% m
[BOCA RATON FL 33487 PLAINVIEW NY 11800-3713 e P
Iui: us
" Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—
City & State City & State 4. FEI Number X |Applied For
65.%79998 Not Applicable
i i Counts iti
Zp Country ap uniry 5. Certificate of Status Cesired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name -7
BRUNO PETER Street Address {F.0. Box Number is Nat Acceptable)
5301 N. FEDERAL HWY
SUITE 190
BOCA RATON FL 33487 Gy FLL | 20 Coe
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
SIGNATURE
Signature, typed ar printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10 ) on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : _ﬁiglgﬂn%agnor:i\r?bﬂungnar‘lCIng ] ?dsc;gjqor‘ggzsas
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE pPSD J Delete TLE [ Change [ Addition
NAME BRUNO, PETER NAME
STREET ADCRESS | 5889 NW 34TH WAY STREET ADDRESS
ar-st-72 | BOCA RATON FL 33496 CITY-ST-2IP
TLE {1 petete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE (] Delete TMLE [ Change [ Addition
NAME T T TNAME T T s - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TMLE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TILE [ celete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 8T-ZIP CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemse ghort is (& and 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 receiverd B véred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 2 g ith all other like empowered.
eeupeens
SIGNATURE: w..ungJgefD“ﬁ rfono 2-3-00
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Fhone #

CR2E034 (9/39)



