UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED E
3

DOCUMENT #  P93000063035 ecretary of State
1. Entity Name 04-28-2003 90970 011 ***150.00
WHEATON, INC.
Principal Place cf Business Mailing Address
2519 NwW 38TH STREET POST OFFICE BOX 196
MIAMI FL 33142 HOLLYWOOD FL 33022
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apl. #, elc. [0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0434605 Mot Applicable -
Zp Country Zip” h ) Country . 5. _Certificate of Status Desired O $8'75 Additional
. ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIEDLECKI, ROBERT J.
5890 RODMAN STREET - ..
HOLLYWODD FL 33023

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits thisﬁ;ﬁement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent., 5.+

SIGNATURE -
Signalure, typed or printed name of 1 l?red agent and litle if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1l FEE I15¢§156.00 _
. Electi ign Fi
After May 1, 2003 Fee will be,h‘,.550.00 : ° ii:t“?ﬂn%agfnat'fnnunl::nmg O f;jdlggohgae);: °
Make Check Payable to Florida Departinent of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE [ PST i [ Delete TME COcnange [ Agdiion | §
NAME SIEDLECKI, ROBERT J. - NAME =
street aooress | 5890 RODMAN STREET STREET ADDRESS E
erv-si-ze | HOLLYWOQOD FL CITY-§T- 2P S
o
TITLE vD [ Delete TITLE O Change  [] Addition o
NAME SIEDLECKI, CYNTHIA H NAME
street aooress | 5890 RODMAN ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL-33023 - - - CYIST-2P ~ CT
TITE ' [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelste TITLE ’ [CJ change ] Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . GITY-5T-2
THLE ‘ O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE . : . (] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental repert 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 g eceiver or trustee 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, or on grattdAment with an address, with all other like empowered. :

SILANDIR @{eﬁ@fﬁ%/ec@,ﬂw ¢ /2 v /o3 gSY-F3/-2693

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE




