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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # p97000089978

1. Entity Name

WISE REALTY INC.

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90032 040 ***150.00

Principal Place of Business - Mailing Address

2641 E ATLANTIC 8LVD 2641 ATLANTIG BLVD . .

SUITE 208 SUITE 208
POMPANO BEACH FL 33082 POMPANQ BEACH FL 33062-4947
us, _ . .- .- ... Lls o

6001649

2. Principal Place of Busingss 3. Mailing Address

AR EN e

T i

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0796054 Mot Bt
Zi Zi I .
i Country P Country 5. Ceriificate of Status Desired [ fg-gfq lﬁfg;‘“’”a'
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T e e ’ B Narne -

WILLBERG, MARK Street Addréss (P.C. Box Number is Nat Acceptable)

842 NE 26 AVE

POMPANO BEACH FL 33082

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.
SIGNATURE
Signaturs, typed or grinted name of ragistered agent and ti'g it applicable (NOTE: Registered Agent signatlre required when reinstating) OATE

9. This corporation is efigible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TMLE [ Change [~
NAME WILLBERG, MARK NAME
STREET ADDRESS 942 NE 2% AVE STREET ADGRESS
cITY-ST-2IP POMPANO BEACH FL 33062 CITY-5T-ZiP
e [ Delste TNLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . i . = n CITY=ST-2IP. R —-
TILE 1 Delete 3 CcChange (O
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TiTE ’ T Defete TITLE [Jchange 30
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-6T-2IP
TITE [ Detsta TOLE [dcChangs [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
ThLE - [T netete TIE (G Change [0
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(2%i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report igdle and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the recelver or trustee J-.-'f gred to expeute tis zeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 17
changed, or on an attachment with an addse§-with all olThke arhpshertd.

SIGNATURE:




