2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILEY-1 ENTERPRISES, INC.

P99000023412

Principal Place of Business

4882 § SEMORAN BLVD
UNIT 3401
ORLANDO FL 32822

Mailing Address

4882 § SEMQRAN BLVD
UNIT 1401
ORLANDO FL 32822

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90038 019 ***150.00

RN

DO NOT WRITE iN THIS SPACE

City

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Ve v——

zp ountry P Courtry §. Certificate of Status Desired [} $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o N L Name . .. .. s e e L U P
WILEY’ SHARON L Streat Address (P.0. Box Number is Not Acceptable)
4882 S SEMORAN BLVD
UNIT 1401
ORLANDO FL 32822 FL Zip Code

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

SIGNATURE

=

Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when rainstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Departqgent of Stale

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

OFFICERS AND DIRECTORS

KB

me D O3 Gelete e O cange O] Acdiion | &
NAME WILEY, SHARON L NAME =2
sTreer aD0RESS | 4882 S SEMORAN BLVD #1401 STREET ATIDRESS 3
CITY-§T-2P ORLANDO FL 32822 CITY-§T-2IP o
e O Dete T Ol Crange L Additon | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE - (1 petete TMLE B _ e {Jchange [ Addition_ |
NEME i e — - - = — T HAME I adi bl T T e T T R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

THTLE [ Delete TITLE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2P CiTY-ST-2IP

TILE [ Delete TIE [ Change ] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE [ Deletz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP !

of the corporation or the receiy,
changed, or cn an attachm

13. | hereby certify that the information supplied with this filing dees not g

or trustae empowered jo exccute t
h an address, with

?ered.
H He hY £ A R .“]"—-"‘ [
e JL‘.A"MJ‘&‘::'-JJ

ther like

3 i valify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

D 1932

SIGNATU A X
: IGNATURE AND TYPED CR'PRINT

ED NAME OF SIGNING OFFIfH OR DIRECTOR

L 202

Date

/-, :
/)

Daytime Phane #

AY

gt



