FILED

TION
2003 FOR PROFIT CORPORATIO Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90090 033 ***150.00

DOCUMENT # P92000000336

1. Entity Mame

WALL & COMPANY, INC.

Principal Place of Business
% PHYSIL BUIRSKI

Maifing Address
% PHYSIL BUIRSK}

#59 400 GOLDEN ISLE DR UNIT 59
Fa—— i H""m ’|I "”III ’ ] Il“l ||||| mll N" Im ||||
us

2. Principal Place of Business

3. Mailing Address

230 4

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
e s e e ,AEN‘/; . Lo 13—5564601 Not Applicable
Zi Count Zi ~ Countr T :
P ountry Iy Lty 5. Certificate of Status Desnred O $8.75 Addtional

L220b

Fee Requirgd

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

BUIRSKI, PHYSIL
400 GOLDEN ISLE DR
HALLANDALE FL 33009

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

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 Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

¥

SIGNATURE

Signature, typed o pfintad nama of registered agant and title i applicable.
s

{NOTE: Registereq Agent signature required when reinstating)

DATE

FILE NOWIIFSEEE IS $150.00

|

9. Election Campaign Financing

$5.00 May Be

CR2E034 (10/02)

-~ After May 1, 2003- Fee will be $550.00 -
Make Check Pa:ahlé to Florida Department of State Trust Fund Gonlribution. Added 1o Fees
10. Y. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 31
TIME s PD S O petete THILE ' 3 Change [ Addition
NAWIE BUIRSKI, PHYSIL NAME
stheeT aooress | 400 GOLDEN SLE DR. STREET ADDRESS
_omest-ze (HALLANDALE FL GITY-S7-2IP
CTHE (] Delete TITLE [ Change  [J Addition
NAME P oo NAME
STREET ADDRESS o STHEET ADDRESS
CITY-ST-2IP e e e e e RO ST B | — . it e e e -
TITLE ] Datete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ Delete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attgphment with an

SIGNATURE: SIPSMET

dress, with all other like empowered.

WRE REQUIRED

/200

£ory) Sk -19LP

sanATun!Wa PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




