2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS9000047745

1. Entity Mame

WILD WILD EAST, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90303 018 ***158.75

Mailing Address

3934 GLENOAKS MANOR DR
SARASOTA FL 34232-1036

Principal Place of Business

3934 GLENQAKS MANOR DR
SARASOTA FL 34232

(WRVRTRVEFRIAT RV

I

3. Mailing Address

SAME s

2. Principal Place of Business

1913 NORTHGRIE BLVD

AIATIRR D

&

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
SHE-&SOTF\ FLORIDA 6:"‘ 0‘72‘1373 Not Applicable
Zip Country Zip Country ” ) $8.75 additional

5. Certificate of Status Desired E. ,
L B P S i - - e m e Fee Reguired
3 3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent - T
N,
LEWIS, NEIL F ameAmER MUF 11
? T 0. Box Nu ri A bl
705 E KENNEDY BLVD Street Address (PO B&%n{?\“ :—;\IotG‘ccAeip‘taE?) R L V D .
TAMPA FL 33602 ‘
WS ARASOTA FL |35 3%

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

SIGNATURE __ s W AMER MmuUuestT v\ PRES DENT

Signature, typed or prim registered agent and we f applicabla (NOTE: Registered Agent signflura requirad when reinstating)

v/ \o6 /2060

DATE

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

FILE NOW!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bs
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11

TITLE PVTD O Delete TITLE PLESIDENT P changs [ Addition
NAME MUFTI, AMER NAME AmeR MUFTI

streeT anoRess | 3934 GLENQAKS MANOR DR STREET ADDRESS | | 4| 3 No@RtTy GHTE BLVD.

CITY-ST-2P SARASOTA FL 34232 CATY-ST-2IP SHEASOTH . F L. 3422 Y

e S B0k TILE 7 [Jchange L7 Acdition
NAME LEWIS, NEIL F NAME

staeeT aoohess | 705 E KENNEDY BLVD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CITY-5T-2IP

TiTLE N i T O oelee THeE SELRETARY T [ Change B Addition
NAME NaNE STEVEM . HAMEL BURG

STREET ADDRESS sTREETA0DRESS | 4@ 13 NORTH GATE RLvD.

oIny-sT-z7 ovsre [ CRRASOTR . EL 34234

TITLE O celete TITLE i [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2Ip CITY-ST-2IP

TINLE O oelete TITLE [OJcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O pelete TITLE (3 Change [ Additicn
NAME ! HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2IP

13. | 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 repert is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that } am an officer or director
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 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. (q ‘+ l) 3‘0 s¢
TTE OTSYIR T AN T e o -0
SIGNATURE: < S0 RAERTELD usty ) PRESIDEMT  \/lo/2wu

RTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phona #

CR2E034 (9/99)

3



