e ——————————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PGQ000047745 Se{retary of State

1. Entity Name

May 12, 2002 8:00 am

WILD WILD EAST, INC. ‘ 05-12-2002 90540 028 ***150.00
Principal Place of Business Mailing Address
1913 NORTHGATE BLVD 1313 NORTHGATE BLVD . -,
SARASOTA FL 34232 SARASOTA FL 34232 B 009 4573
S —— — IR IR
) v fBT7? NORT#HEATZE. Bu/0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Suire & Sc/ire &
City & State City & State 4. FEI Number Apnplied For
SIL G0 LE SHLASDTrY L 650928373 Not Appicable
Zip Country Zip Country i ) $8.75 Additional
5 ¢ =2 ¢ U <A ‘? o/ : . 5. Certificate of Status Desired O Peo Requirec; 1ona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
.- T ~ B T TP NameﬂME - ,MyF’:l: ot ] oy - . s ——
WIS Y Eaery i, -

MUan AMER Stapt Address (F'.ﬁ 0x Number is Not Acge’plab\ )
1913 NORTHGATE BLVD /B77 Worrrigeare Buve, Sre 4 |

SARASOTA FL 34234
" S 98 ASOT FL | 2252«

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

SIGNATURE
. Signalure, typed or printed name of registered agent and ttle if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligiole to satisty its Intangible FILE NOWI1!! FEE IS $150.00 . - )
Tax fi|in'g r.equiremem and elects to do 50. After My 1, 2002 Fee will b2 $550.00 10. ﬁﬁzrc;zr%ag;:?;uzgsncmg 0 fdsd.e%?ong?aisae
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

L P 3 Delete TME v S Change [ Aduition
NAME MUFTI, AMER NAME MMOUFET \) PMER

STREET AD0RESS | 1913 NORTHGATE BLVD sweerachess |V 877 MNORTW L ATE BLVD, suite y
orv-sr-2p | SARASOTA FL 34232 oStz | SRS ETHR  FL 342 34

TITLE S % Delete TITLE [ Change [} Addition
NAME HAMELBURG, STEVEN S ' j NAME

STREET ADDRESS | 1913 NORTHGATE BLVD . STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP

TITLE _ L .. [peew TILE B _ [ Change [ Addition
.EZ\ME -~ N . - oo BRI [ I‘JAME Gmlfftirrs U ommeToC L e - == N e = -
STREET ADDRESS STREET ADDAESS

Cry-ST-2P CITY-S1-2IP

TITLE O pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [ pelste TITLE [3 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiITY-ST-ZIP

TILE [ belete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Saction 119,07(3)({), 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 cath; that | am an officer or director
of the corporaltion or 1he receiver or frustee 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 jpther like empowered.

RN

SIGNATURE: LR GNAL ' WAL ) Y /\ 9 /0 2.

R A N
SIGNATURE AND TYPED on\FATh'TEn NAME OFZaHING OFFICER OR DIRECTOR Date

Daylime Phona #

weonsire

CR2E034 (9/01)



