2003' FOR PROFIT CORPORATION FILED ?
. 00 &
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am §
DOCUMENT # P98000005386 , ecretary of State .
t. Entity Name 04-09-2003 90133 032 ***150.00
WISE GUYS, INCORPORATED
Principal Piace of Business Mailing Address
31808 US HWY 19 N 31808 US HWY 19 N
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address ‘ [II"II[ "I ‘I‘Il }lm Ilm ||m Ilw llm I|||‘ I“Il “||‘ II"I ||” ‘Ill
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HEFE IF MAKING CHANGES
City & State Cily & State 4. FEi Number Applied For
59-3492756 Not Applicable
Zip Country Zip Gountry 5. Certficate of Status Desired ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent ~~ T 77 Name and Address of New Registered Agent ~
Name
STOFFEL' S d Street Address {(P.O. Box Number is Not Acceptable)
31808 US HWY 19N
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
[}
SIGNATURE
o Signalture, typed ar printed name of registered agent and titla if applicab'e. (NOTE: Registered Agent signature raguired when reingtating) CATE
o e.,.'
) ;\f;:ﬁfle?‘g(::J!:B I;EE lsi\;l i‘feSOéOg 00 9. Election Campaign Financing $5_00 May Be
: ¥ May 3; 4 v e? w $550. Trust Fund Contribution. O Added to Fees
Make Check Payablfe t6 Florida Department of State
0. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TE PTSD . ‘ O Detete TmE O Change ] Audiion | &
NAME -, STOFFEL, SEAN J g ' NAME 2
sTReET ADoREss | 31808 US HWY 19 N STREET ADDRESS 3-
omv-st-zp + | PALM HARBOR FL 34684 CITY-ST-7P 2
_ s o .
TALE = 1 pelete TITLE [ Change [} Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me - R G i TR T e T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (O eleta TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2IP
TITLE 1 pelete TmEe [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 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), Flerica Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.
f A0 i L/ .
SIGNATURE: REQUIRED -l - 23 227-771-1748
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




