FILED

3
2003 FOR PROFIT CORPORATION 2
. . 2
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT # P95000024881 T, Secretary of State
1. Entity Name 01-09-2003 90101 014 ***150.00 .
WISE COMMUNICATIONS, INC.
Principai Place of Business Mailing Address . i par
1144 CORINTH GREENS DRIVE 1144 CORINTH GREENS DRIVE 58903349
SUN CITY CENTER FL 33573 SHFEC~
2. Principal Place of Business 3. Mailing Address
Ly ORprn §reews .
Suite, Apt. #, etc. Suite, Apt. #, etc.
[ CHECK HERE IF MAKING CHAMNGES
City & State City & State 4. FEI Number Appiied Far
L a'ﬁ, CE”TE”, Pt 53-3313722 Not Applicable
N N L4
Zlp o Couniry }%573 Courzad | & Certificate of Status Desired O ‘gi‘gfq Sld(;t"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KRAVITZ, EDITH W Street Address (P.O. Box Number is Not Acceptable)
1144 CORINTH GREENS DRIVE
SUN CITY CENTER FL 33573
' City FL 2ip Code
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. | am familiar with, and accept
the obligations of tered agent. .
4'(_SIGNATUH g )? W ' ,-; Xt - 7/ 03
Signature, typed o printed name of regierad agent and tifle f deficatle. INOTE: Registered Agant signalura raquired when refngtating) 0 DATE
’t.FItI-ME No‘go!:;s ';EE Iis!l?:espéasg 0 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2 ee wi $550.0 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State .
10. L . OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE [ ' [ petete TILE [ Change [ Addition S_
NAME KRAVITZ, EDITH W NAME =)
sTReeT ADDRESS | 1144 CORINTH GREENS DR STREET ADDRESS |3
CITY-ST-2IP SUN CITY CENTER FL 33573 CITY-S1-2IP I
A - o
TITLE ) IR [ efete TITLE {J Change  [] Addition g
NAME KRAVITZ, RICHARD A NAME
STREET ADDRESS 11144 CORINTH GREENS DR STREET ADDRESS
cmv-s1-2¢ |SUN CITY CENTER FL 33573 _ oITY-51-2P
TIILE LJ oelete TILE o (7 Change © ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TILE ] Delete TIMLE ] [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP ] CITY-ST-2IP
12. | hereby certify thatthe information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accuraie ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
V‘- changed, or on an attachment with an address, with all other like empowered, . T .
SIGNATURE: f =D i 7 03 513 633-970
OF SIGNING OFF&&# OR DIRECTOR Vi “Datg Daytima Phona #




