2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

, 92000003173 .
1. Entity Name Mar 31, 2000 8.00 am
WORLDWISE EQUITIES, INC. Secretary of State
03-31-2000 90081 005 ***150.00
Principal Place of Business Malling Address
2459 DOVETRAIL CT 2459 DOVETRAIL CT.
MANASQUAN NJ (8736 MANASQUIN NJ 08736
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0365190 Not Applicable
Zi i Count iti
® Country Zip ountry 5. Certifcate of Status Desred ~ [] $8-79 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ — e e Name I _
EISENSTEN, SHARON L Street Address (P.O. Box Number is Not Acceptable}
5077 ALFRED DR
WEST PALM BEACH FL 33417
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and e if applicabie (NOTE: Registered Agent signature required whan reinstating) DATE
: o e ) . '
8. This sorporation s eligible to satisty its Intangiole FILE: NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added t
e . o Fees
{See criteria an back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE W yice Ffeése 34.1,-—/5—%,- O Delzte TLE Vied é"tés'ﬁ)éa:f/féc”é m*‘7 BdChange [ Addition
NAME EISENSTEIN, SHARON L 7 NAME
STREET ADDRESS | 2459 DOVETRAIL CT STREET ADDRESS
CITY-ST-2P MANASQUAN NJ 08736 CITY-ST-2P
e W 745 D& 7 [ TACATAEA [T, T FFohs e DbasT ) TUERTln [ [ Acdiion
NAME WALKER, FREDRIC S NAME
STREETADDRESS | 2459 DOVETRAIL CT STREET ADDRESS
CITY-5T-2IP MANASQUAN NJ 08738 CITY-ST-2iP
TILE - O pelete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Dalete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.
- S L AR
SIGNATURE: W% e ?/N%au (74>) ¥r3-o666
// iﬁu'rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dary/ Daytime Phong #
£ R Dt f A Ay




