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FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 12. 2001 8:00 am

DOCUMENT #  P96000030661 - Secretary of State  _
WISE IDEAS, INC. \/ 07-12-2001 90118 042 ***550.00 <
Principal Place of Business Mailing Address i
6640 TANGLEWOOD DRIVE 6640 TANGLEWOOD DRIVE
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 . A 0“77 1 “3
Us us T : ’
A —— S GO
Suite, Apt. #, elc. Suite, Apt. #, eic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59'3364749 Not Applicable
2 Country &p Country 5. Certificate of Status Desired O ?8'75 Add’ltional
) ee Requirad
o -+ .. - --B. Name and Address of Current Registered Agent «-~==-- .. . [ "= — ~ 7:~Name and-Address of-New Registerad Agent T-= =" s .|
Name .
1 WISE' JEANETTE L Street Address (P.OC. Box Number is Not Acceptable)
6640 TANGLEWOOD DRIVE NE.
ST_PETERSBURG F{, 33702
City FL Zip Code

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

e L AL M %l o)

S\gnttur typed or printed name ! registsred agent and Titla if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
8. This corporatio Lellglb\e 1o satisfy its Intangitle FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elacts to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Foas
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [(Jchange [ Addition §
NAME WISE, JEANETTE L NAME e
STReEY ADORESS | 6640 TANGLEWOOD DR STREET ADDRESS §o§
CITY-5T-2iP ST PETERSBURG FL 33702 CITY-S8T-71P ::&l
TITLE [ pelete TITLE [Jchange [ Aadition | &3
NAME . NAME
STREET ADDRESS | ~ STREET ADDRESS
CiTY-ST-2IP CITY -ST-ZIP
- TITLE I = - - 3 pelete “TTLE - - - : B e Tees M - [ Change [ Addition «)-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S1-21P
TTLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p I CITY-ST-2IP
THLE 1 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O velete TITE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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 certify that the information
indicated on this repon 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 director
of the corparation or the reasiver or trustee empowered to exacute thie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 it
changed, or on an attachfnen) with an address, with al! other like & po_v:'ered.

it Whso Cep Haloy 513

S il
=Yd A
! .y
SIE{NAJ'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dale Daytime Phane # QW g
;

5

SIGNATURE:




