N 1y 71
: 2000 UNIFORM BUSINESS REFORT (UBR) FILED
[ ]
DOCUMENT # P98000063893 — ? Allg 21, 2000 8:00 am
1. Entity Nam
iy hare . Secretary of State
WISE RO ' INC. : 07-11-2000 90002 011 ***150.00
08-21-2000 90204 019 ***400.00
Princioal Place ol Businass Maiing Addsess
§228 MICHAEL STREET MICHAEL STREET
JUPITER FL 33438 JUPITER Fl. 33453-6803 ’ UUAVIEVE W
2. Pringipal Place ol Businass 3. Mailing Address
Suile, Apt. #, alc. Suile, Apt. #, oic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appfied For
65-0857242 Mo Appiicabia
Zip Country Zip Country . ' $8.75 Addivonal
IRV PRI, e, TN g ::i@mimffﬁwﬁ . _..I:! Feo Roquired
1 8. Mame and Address of Curment Registersd Agent — _ 7. NtmaMAddmuMMﬂangf\geqt_ _ _ 'j~ o
WISE, RON Street Addrass (0. Bax Number is Not Accaptabla)
6228 MICHAEL ST. o .
JUPITER FL 33458
City FL ‘ Zip Code
8. The above namad anifty submits this statament for the purpose of changing lis registered office or registened apent. or both, in tho State of Fovida.
SIGNATURE : —
Signat re, typed of printed name of ragisierad SQent 80 1l # RopCably, NOTE: Reglast Agert sGnatuee requend when reniaing} . DATE
8. This cofporation is siigibia to satisly Its inanglole  FILE NOWI! FEE IS $150.00 +0. Biection Gampalgn Financing $5.00 May Bo
_ Tax filng requirement and slecis 100080, o | . Alter MAY 1, 2000 Fee wilt be $550.00 TustEund. B o eito Fens e
"™ (Ses critetia on back) 57 | ik Chack Poyatie T Department of STte ™ | o Fund m'ﬁ“mg Addod.to Faos
(KL OFFICERS AND DIRECTORS 1z S ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS 11 = -~
mng 0 ' 01 Delee OlCange O asdion | 5
NAIE WISE, RON 3
STREET ADDRESS | §228 MICHAEL STREET 5
or-st2r | JUPITER FL 33418 ' &
e {7 Detete ClChange [ Acditin | ©
HAME ' .
STREET ADDRESS . H
ciy- ST 2P )
Jod 1151 - SR - F—— — = Gﬁdw o - _‘.___.._._--u—.-—-—-—- _‘: . EPW‘;B'WG‘-:—
KAME
STREET ADDRESS
N1 3. S D S S = Ao mnn . = . [ A
TME CJ Deists ) ’ Ooene [ Addition
MAME :
STREEY ADDRESS
Y- §T- 0P ) CIfY-ST-717
TME 7 peiete me Ocrnge [ Addition
NAME ’ HAME
STREEF ADORESS s * |- sTreET ApDRESS
cify- 5T ae * CIFY- §1-27 .
e ] petes me CIetange ) Aoditen
NAME NAME
STREET ApORESS | — e— . _ STREET ADDRESS
CTY-ST. 2P - T g eavesrpe T : s -

Al

13. | heraby certily that tha information supplled with this filing does not qualify for the exemption staled in Section 119.0:!‘3}li). Florida Statutes. | further certify that the Information
indicated on his 1opor or supplemental report is true and accurale and thal my signatuss shall have the same legal affect as it mada under oath; that | am an officer or direCtor
of the cofporation or the recaiver of irustes empowared o exacule this report as required by Chapter 807, Florida Statules; and that my name appears b Block 11 or Block 12
changed. of pn an attachmant with n address, with ali other like empowerad.

SlGNATUH /y,/' L . ;‘-.;'_r' ’ //:'ZAO 5.5/'7"?“7/70

SIGHATURE ANG TYPED O PHINTED MAME OF S:GNNG OFFICEH OR DIRECTOR Dayixrs Prone §

P

Vg



