L FILED
2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P96000093280
1. Entity Name 9600009 04-30-2003 90162 015 ***150.00
WSG DEVELOPMENT CO.
Principal Place of Business Mailing Address .
400 ARTHUR GEQFRY RD 400 ARTHUR GEOFRY RD
SUITE #200 SUME #200 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
22 3487261 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O $8'75 {\ddiiinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILMAN, PHILIP
285 W 74TH PLCE

Street Address {(P.O. Box Number is Not Accepiable)

HIALEAH FL 33014

City FL Zip 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 registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and ttie it appicable. (NOTE: Registered Agent signature required when reinstating DATE
FILE NOW1! FEE IS $150.00 N
9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe_e will be $550.00 ' Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [J Change [ Additian
NAME PHILIP WOLMAN NAME
streeT anpress | 400 ARTHUR GEOFREY RD STE#506 STREET ADDRESS
CITY-$T-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP
TLE D * O Delate TITLE CJchange [ Addition
NAME SHEPPARD, ERIC D NAME
sTREeT ADDRESS | 400 ARTHUR GEOFFREY RD STREET ADDRESS
GITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-2IP
e [ oelete TILE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Gelete ne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE C] betete TIMLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
e [ Delete TILE [ change [ Addition
NAME - NAME
STREET ADDAESS STREET ADORESS
CITY-8T-71P CITY-ST-2IP

12. | 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 report or supplementai 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 corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ch&nged, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ SSGOAZLUE RENSIFE L. M/ N7 7753707

SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharie #

A BLP20

CR2E034 (10/02)



