2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

PgPNUMENT# P99000034063

WESCUFF INVESTMENTS, INC.

ecretary of State

04-24-2003 90136 040 ***150.00

Principal Place of Business Mailing Address

12250 SCUTHWEST 60TH COURT

MIAM! FL 33156 MIAMI FL 33156

12250 SOUTHWEST 60TH COURT

LIVIGULY

LRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, eic. Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-091470? Not Applicable
‘ Zi Count iti
Zip Country ® ouniry 5. Certificale of Status Desired [ $8.75 Additional
H Fee Required
TTT T 6, Name and’Addressof Curremt Reglstered Agent” - = ==—s——7:~Name-and‘Address of-New Registerdd-Agent: ———=—=ic-—-
Name

WISEMAN, WESLEY R
933 NORTHEAST 89TH STREET
MIAMI SHORES FL 33138

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE B

Signature, typed or printed name of registered agent and title if applicable
i

{NOTE: Repisterad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TILE 'pD #Change [ Addition
NAME WISEMAN, WESLEY R NAVE WISEMAN N*esue]
stheet spokesg | 933 NORTHEAST 99TH STREET STREET ADDRESS ’? o, ’?)CJ)(, %30‘071
crv-st-zp = | MIAMI SHORES FL 33138 CITY-$T-21P MADM L .33 1S3
TITLE VD [ Delete THLE . [ Change ] Addition
NAME '« | BLATE, CLIFFORD J NAME
STREET ADDRESS | 12250 SOUTHWEST 680TH COURT STREET ADDRESS
CITY-§7-2IP MIAM! FL 33156 CITY-S1-21P
TTMETTTT T T - Y e = telete B~ MTLE— —r—} e e = e~ [ Chinge . [2) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
MLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
THLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supptemental repart 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

;u\oz BE)AS- 415

changed, or on an attachment with an address, with ali ather like ermpowered,

QAT = E RE@&

To U Ukl

Ar

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF STYNHGOEEICER

94? \N\ScMAr\\

DH DlREG

Date Daytime Phone #

]

A

CR2E034 (10/02)



