2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P94000039670 o5 ecretary of State
1. Entity Narme 04-21-2003 91186 007 ***150.00
A WISE OWL ACCOUNTING & SERVICES, INC.
Principal Place of Business Mailing Address
148 HIDDEN HOLLOW DR 148 HIDDEN HOLLOW DR
PALM BEACH GARDEN FL 33418 PALM BEACH GARDEN FL 33418
N S A ERRRAEI R
Suite, Apt.. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0489786 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired M ?&'Z‘g’qlﬁ?s‘;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— .. I e s wms e — o] NAMB—— s ene FA— et e —
SABA, JANICE A Street Address (P.O. Box Number is Not Acceptable)
148 HIDDEN HOLLOW DRIVE
WEST PALM BEACH FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAZURE

Signature, typad Jphm;ﬁi‘;’"s of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature requirec when reinstating} DATE
- )
g FILE NOW!!! FEHIS $150.00
5 ; . Flecti ign Fi i
2 At oy 1, 2002 Fesbl b $55000 oG o SO0
Make Check Payable to Florida Department of State ’
16; . ' ®. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P " ] Delete e Ol Change [ Addition
HAME SABA, AL <y NAME
street aooress | 148 HIDDEN HOLLOW DR STREET ADDRESS
ory-s-ze | PALM BEACH GARDENS FL 33418 CITY-57-2IP
TITLE T "; [ Delete TITLE [ Change [ Addition
NAME SABA, JANICE NAME '
STREET ACDRESS | 148 H|DDEN_lej_0W DR STREET ADDRESS
or-st-7e | PALM BEACH GARDENS FL 33418 CRY-ST-2P
TTLE [ pelete TITLE [JChange  [] Addition
~~NAME - = J s mel 4 AT e e ——— T i T Tl TNAME TR | e e L T s T amm L e STl e b e e -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-7IP
TITLE . - . Delete TITLE - . . [JChange  [] Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$1-21P
TITLE [ Delete TTLE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-20P o ] . _ CITY-ST-2P__ )
TIMLE LT T . O Delete B [ Change * [J Aduition
NAME ' NAME i
STREET ADDRESS STREET ADDRESS T s -
CITY-$T-21P CITY-ST-ZIP ) -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 mada 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 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

NAD NS ARE CRRER Seas S 203 SE/-626-5 33

ZURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

P UICACA

nv

CR2E034 (10/02)



