FILED
2003 FOR PROFIT CORPORATION - May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P95000005211 Secretary of State
1. Entity Name 05-08-2003 90178 001 *1,100.00
WIEBELIZED, INC.
Principal Place of Business Mailing Address VU v s
S0 SUNRISE CAY DRIVE P O BOX 458
KEY LARGO FL 33037 GLENWOOD NJ 07418 . . _
2. Princif:aW Place of Business 3. Mailing Address 7

Suite, Apt. #, ete. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nﬁmber 5 05588 Applied For

E : ’ 6 92 Not Applicable
Zip Country zp ) Country 5. Certificate of Status Desired ] $8.75 Acditional
Fee Required
"7 6. Name and Address of Current Registéred Agent™ ) - - " 7. Name and Address of New Registered Agent --
Name

ROSENBERG, DONALD M S,
ONE SE THIRD AVENUE

Street Addrass (P.O. Bax Number is Not Acceptable}

SUITE 3050

MIAMI FL 33131 City NTREED

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

1576

8. The abovegrhamedhentity submits this siatement
lhe obligfations of rqgistered agent.

SIGNATURE
Slnal‘ typed or printed name of rex registered agent and fitle if applicable. aﬂlOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00
N 9. ti ign Fi i
Atter May 1, 2003 Fee wil be $550.00 i G faano1a - 35,00 Moy e
Make Check Payable to Florida Department of State ’
10, OFHCERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D ‘ ’ T Defete TITLE - (O change L] Addition
NAME WIEBEL, PAUL A NAME
sweer ooness | 50 SUNRISE CAY DRIVE STREET ADDRESS
ore-st-ze | KEY LARGO FL 33037 OITY-ST-2P
TITLE ' T Delete TITLE [ Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME oo e .. O pelete . _J Tme : [ change {7 Addition
NAME "NAME ) ) - -
STREET ADDRESS STRERT ADDRESS
CITY-$T-2IP . CITY-§7-21P
TTE L3 pelste TTE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY~ST-2IP
TILE O peete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-§7-21P : CITY-ST-ZIF
TITLE [ pslete TITLE : [ Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-2IP

12. | hereby certify thal the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corparation or me receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Black 11 if

‘ changed, or on ap eRReL with an address, with all other like empowered.
| SiGNaTU - NE Rl _ D 3] s7 %S 35Y 2607

Va7 Braytims Phona #

i¥  S58G190

CR2E034 (10/02)



