2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P93000062642

Apr 30, 2002 8:00 am
17 Enity Name ecretary of State

WHEELER INDUSTRIES, INC. 04-30-2002 90112 040 ***150.00
Principal Place of Business Mailing Address

6200 SW 73RD STAEET 18723 SW 92 AVE.

MIAMI FL 33143 MIAMI FL 33157

-

; * A AR -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘0433456 Not Applicable
T B e e B —— 5= Geniicate of St Dastrea—[]— $8-7 D-Addtional ==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER, GEORGE Street Address (P.0Q. Box Number is Not Acceptable)
18723 SW 92 AVE.
MIAMI FL 33157
v —
i City FL Zip Codean~ -

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

)

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable (NOTE: Registered Agent signature required when reinstaling DATE
9. ¥hls F:Qrporatic?n is eligible to salisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo |-
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PTD [ oslete TITLE [Jchange [ Addition | S
NAME WHEELER, GEORGE A NAME 3
stReeT aDDREss | 18723 SW 92 AVE. STREET ADORESS §
crv-st-zr | MIAMI FL CITY-ST-2P o
TILE SD [ Delete TITLE [OChange  [] Addition %
NAME WHEELER, ELIZABETH M NAME
stresT aooRess | 18723 SW 92 AVE. STREET ADDRESS
fpmy stz LMIAMLEL e o o e o B o e B B
TTLE ] Delete TITLE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE O oelete TITLE O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-Z1P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 1 Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does nol
indicated on this report or supplemental repgrt is true and accurge
of the corporation or the receiver g 1gexcelits
changed, or on an attachrment v it et like"ermpowerad.

SIGNATURE: M NS L MY

Lo M s ee———

1 aefBHY for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
amf that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




