2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name
WILD PARRQTS, INC.

P98000070537

Secretary of State

02-21-2003 90145 004 ***150.00

Principal Place of Business
C/O DANIEL A. HANLEY

777 S FLAGLER DR. STE 500 EAST
WEST PALM BEACH FL 33401

Mailing Address
C/O DANIEL A. HANLEY

777 § FLAGLER DR. STE 500 EAST
WEST PALM BEACH FL 33401

A

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 08 Applied For
6 58589 Mot Applicable
Zi Count Zi Count iti
i ountry s ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent e _ e . = . _-7. Name and Address of New Registered Agent -
Name

VALDES-FAULI CORPORATE SERVICES, INC.
777 S FLAGLER DR, STE 500 EAST
WEST PALM BEACH FL 33401

Strest Address (P.C. Box Nurmnber is Mot Acceptable)

City Zip Code

FL

8. The above named entity submitg.this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

the obligaticns of registered ager"g:
.8

SIGNATURE

[]
g

Signature, typed or printed namegf ragisterad agent and title if applicable.

(NCTE: Registerad Agent signature required when reinstating)

DATE

) - FFLE NOW!! FEE IS '§1 50.00
. After May1, 2003 Fee will be $550.00
Makeucheck Payable to Florida Departmem of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. “ ¥ OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me,. < DPS " [ pelete TITLE [ Change  [_] Addition
N MONELL L : v

sTeet spnigss | 625 CREST RD STREET ADDRESS

orv-gu7F | PALM BEACH FL 33480 CITY-5T-2IP

TIE DVPT 3 O] Dsleta TIME [ Change [ Addition
NAME MONELL, AMBRUSE NAME

stReeT a0bRESS | 1625 CREST RD STREET ADDRESS

CITY-S7-2IP PALM BEACH FL 33480 CITY-5T-2P

TITLE e - ~ =] Delste... -~ TITLE e - — - - =+ = == :[TGchenge  [] Acdition’
MAME s T ! HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-5T-2P

TITLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

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

12. | 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 legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N EmmdreD

2z /14 /03

SIGNATlf ﬂin TYPED OR PR[NTED NAME F S|GN|Nd0FF|cEﬁ OR DIRECTOR
P e T

Date Daytirne Phone #

LUSVLLY

nv

CR2E034 (10/02)



