2002 UNIFORM BUSINES; REPORT (UBR) FILED

03,2002 8:00 am

Se

DOCUMENT # P21661 ecretary of State
1. Entity Name *ook ok
WISE PLANNING CORP. /] 09-03-2002 90164 017 ***550.00
Principal Place of Business Mailing Address
960 BROADWAY 960 BROADWAY
RO0M 119 ROOM 119
HICKSVILLE NY 1180t HICKSVILLE NY t1801 l I’ ” ‘ ‘
2. Principal Place of Business 3. Mailing Address “""II} w”'"l“ II I'“I I"I' lm l’l“ I‘I" I’m m“ I] " l II

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For

1 1 2205122 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (W] $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e - Name

CASSEY' FRANCIS § Street Address (P.O. Box Number is Not Acceptable)

1162 BREAKERS WEST BOULEVARD

WEST PALM BEACH FL 33411

' City FL [ Zpcoce

8. The abovehfamed entity submits this stalement 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 name of registared agent and title if applicable. (NOTE: Registered Agent signature raquited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Trust Fund C P tgb . 9 0O §5.00 N;ay Be
(See criteria on back) O Make Check Payable to Depariment of State rust Fung Lontribution. dded 1o Fees
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
it PD Mge{e MLE Pd [l change  [A’Addition
NAME WEINBERG, MILTON NAME RICHARD WEINBERG
staeer anoAess | 118 RYDER AVENUE SRETADORESS | | |8 RYDER AVENUE
erv-51-2¢ | HUNTINGTON NY CITY-5T-2P DY mines Ny Y6
TITLE O veleze TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME HAME T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
THLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . N STREETADDRESS™| e et e
CITY-ST-ZIP B ovistze’ LR

13. | hereby certify that the infarmation supplied with m'is"fning does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the informatian
indicated on this report or supplementa! report is true 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 receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an aftaghment with an address, with ali other like empowerad. )
F-a7-08  Si6-82x-8Y4y

Date Daytima Phone #

SIGNATURE:

MW/ T LE) H

ov

CR2E034 (4/02)




