2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F%%(])3:2D800 am

DOCUMENT #  P95000024881 Secre,tary of State

1. Entity Name

WISE COMMUNICATIONS, INC. 01-24-2002 90380 004 ***150.00

Principal Place of Business Mailing Address

sm% 1184 Corinth Grees sorienrsrwe 1144 Corinth Greens D. .-«
Priee et Sun iy Center, FL

Sun ei‘l'! CRvrjer |
SFPEFERSBURG-FL—W /] ST-PEFERGBURG-F-35702 5387
L rssrs gy T
p i 3. Mailing Address

2. Principal Piace of Business
(144 Covnth @reens Dr 1144 Corintl Gresns Dr
Suite, Apt. #, etc. Q .EL sSuLte. Apt. #, etc. c ' DO NOT WRITE !N THIS SPACE
enter; whn &Jh;] Cewten,
City & State T City & State N 4, FEI Number 59_3313722 Applied For
_Eb Not Applicabie
Zip Caountry Zip Country ) " ) $8.75 additional
5_5 5 23 L\S A . 335-73 M s §. Certificate of Status Desired (| Fee Required
—6.-Name and Address of Current Registered Agent ~° 7. Name and Address of New Registered Agent -
Name
KRAVITZ, EDITH W ”4. I CO\"'I h"'H'l Gf&eﬂs _D-'Vg Street Address (P.O. Box Number is Not Acceplable)
CO04—16TH-GT-NE*
. suEe Sun CiHy Centel FL 33573
ST-PETERSBURG-FL-33702— City TREEE

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

shoedoz.

SIGNATURE
Signature, typed or printed name ! regeSiérad agent and ubiLApplicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
) L e ) "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1§ $150.00 10. Election Gampaign Financing $5.00 may 8e
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 L 0
¥ ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TILE [JCnange [ Addition
e KRAVITZ, EDITH W e co,.mm Nt
STREET ADURESS | GOG-H6TH-GTREET NE SUMEC™ ms D § STREETADDRESS
orv-st2p | ST-REFERGBURGFL-33702 & GrvY- ST-2P
TITLE D TILE [ Chenge [ Addition
NAME KRAVITZ, RICHARD A LS co’\m\}e\
STREET ADDRESS | G@—I6TH-STREEFNETSUITEC, c STREET ADDFESS
ov-size | S-PETERGBURGFE-7ee- "G '1}35; - STar
ME - | e e o - “Delete me— -| "= - : e © Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate I TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-ST-ZiIP CIRY-8T-2P

13. | 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 cerlify 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 oathy; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gp address, with all other like empowered.

Y2 b il tioloz bsisa 770

SIGNATURE AND TVPED OR PRINTEGMKME OF SIGNING Grficer oA DIRECTOR Date Daylime Phone #

SIGNATURE:

AV QB0

CR2E034 (9/01)



