2003 FOR PROFIT CORPORATION J 23F§%(%D8'00
UNIFORM BUSINESS REPORT (UBR) an 2o, . am

DOCUMENT #  P94000087624 Secretary of State
1. Entity Name 01-23-2003 90090 032 ***150.00
WYLA, INC.
Principal Place of Business ' Mailing Address
€920 PHILLIPS INDUSTRIAL BLVD 6320 PHILLIPS INDUSTRIAL BLVD
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256
I — AR W

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For

59-3282661 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Cerlificate of Status Desired O Feo Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
- - N Name ~ - -

FRAZIER, W R Strest Address (P.O. Box Number is Not Acceptable)

1515 RIVERSIDE AVE, STE A

JACKSONVILLE FL 32204

City FL Zip Code

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

»
1

SIGNATURE a%
. Slgnatura typed or printed name of raggterad agent and title i applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW1!! FEE IS $}£0.00 . o
9. Election Campaign Financing $5.00 may ge
Aﬂer May 1, 2003 Fee will b’é 5550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Dep#rtmem of State
10. iy OFFICERS AND DIRECTCORS i 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me | DST R 01 Delete I L CJchange [ Addition
NAME - BENIS, JOHN G NAME
" sreer ooeess | 179 CHRISTOPHER ST STREET ADDRESS
orv-st-ze | NEW YORK NY 10014 OiTY-§1-2Ip
TIe DvP : O elete TITLE O Change [ Addition
NAME WALLS, CHARLENE NAME
streeT anoress | 1257 CUNNINGHAM CREEK DR. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32259 CITY-ST-2IP
TLE FD : Ooetete . g me | . . . ) . .. [ Change [ Acdition
NAME WIENER, JOSEPH NAME
sTReeT AnoResS | 6 BROOKDALE LANE STREET ACDRESS
CITY - ST-2IP CHAPPAQUA NY - | CITY-ST-7IP
TILE [ Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
ME ] pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-S1-2P

12. | hereby certlfy 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 directer
of the corpoeration ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or cn an attachment with an address, with ali cther like empowered.

sicnarure:  (CAENATURE RERIIRED 1/11/2003 (904 8864338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

U.LSEEL

LY
f

CR2E034 (10/02)



