2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089978 Jan 23, 2001 8:00 am

1 Enty ame o Secretary of State
WISE REALTY INC. 01-23-2001 90084 037 ***150.00

AUUUY1LG

LR

TR Bl St g

Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
Ciﬁ; State City& State 4. FElNumber  §R-()796054 Applied For
o % rj&"‘mﬁ’o ’@C\k Not Applicable
Z{ -% O [/6 Z COW% A % 3 0"6 Z Cog{lt) 5 A 5. Centificale of Status Desired O $8.75 Aaditional
/ ¢ ) Fee Required
T 6. Name and Address of Current Registered Agsnt 7. Nama and Address of New Registered Agent
Name

WILLBERG, MARK ,

942 NE 26 AVE Street Address (P.O. Box Number is Not Acceplable)

POMPANO BEACH FL 33062

City FL Zip Code

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

SIGNATURE S}D‘ﬂfwf/ﬁvmd or printed narme of B istarecHigent and tite if apphm;k(( (NOTE: Registered Agamt signature required when rainstating} OATE

9. This gpfgralit?n is eligible 1o satisfy its Intangibie c"f=ILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|'.|n_g requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Faes
(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS : I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TILE P ‘ [ Delete TITLE [ Change [ Addition

NAME WILLBERG, MARK NAME

STREET ADDRESS | 942 NE 26 AVE STREET ADDRESS

CIvy-51-2Pp POMPANO BEACH FL 33062 CiTY-5T-2IP

TITLE O elete TILE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-7iP

TITLE 1 Delete TITLE Ol Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP v

TITLE [ pelete LE [ ¢hange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TmE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE = T e —- =[] Delgtg = .- [ Change ] Addition ,

NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-20P

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 report or supplemental report is true and accurate and that my signature shall have the same legai effoct as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7

changed, or an an attachment with an aglgress, with all othey li powered.
SIGNATURE: _ I=ll-00 934 393 Yooy
NING OFFICER CR DIRECTOR Date Daytime Phone ¥

U280y

CR2E034 {10/00)



