1
N
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT #  P97000062006 Seeretary of State

1. Entity Name

4HE WALL STREET GROUP ENTERPRISES, INC. 05-14-2002 90235 001 ***300.00
Principal Place of Business Mailing Address

13710 TONBRIDGE COURT 13HO TONBRIDGE COURT

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

IR R A A

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3500984 Applied For
Nat Applicable
i 0 i Count
Zip Country Zip ouniry 5. Certificate of Stetus Desied ~ [] 98- Additional
e - . im0 e Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
BONTE N, CARLA E Street Address (P.O. Box Number is Not Acceptable)
13770 TONBRIDGE COURT
BONITA SPRINGS FL 34135
./”‘— City FL Zip Code
8. The ve named e mits thigftajement for the purpos of changing its registered office or registered agent, or both, in the State of Florida.
F4
SIENATURE
» Srgn ture, fype d name oi registered agent and litle if applicable. (NOTE: Registored Agenl signature required when reinstating) DATE
i i §]

9. W'} eligible to satisfy its Intangible FILE NOwW!! FEE IS $150.00 10, Election Campaign Financing . .. __ . $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added o Fees
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE D [ Delete TITLE [ Change [ Addition

NAME BONTEN, CARLA E NAME

stheer aooress | 13770 TONBRIDGE COURT STREET ADDRESS

crv-s1-2p | BONITA SPRINGS FL 34135 CITY-ST-2P

TITLE [ Delete TIMLE [JChange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B T - = - CITY-§T-2IP . o

TILE [ Detete TITLE O Changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P TN oY-5T-2P

13. | hereby certify that the inforrfiation supplied with this filing #des not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information

indicated on this report supplemental report is true angfacdurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tHe receaiver or tpsctae wmpowereddl exgoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an gitachment with gergdgetss, with ike empowered.

SIGNATUR IRED

PEY OR PRINTED NAME OF SIGNING OFFIXER OR DIRECTOR Data Daytima Phona #




