2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PglgNLajm':nENT # P99000047745 05-01-2003 90307 002 ***]158.75
WILD WILD EAST, INC.
Principal Place of Business Mailing Address
1877 NORTHGATE BLVD. 1877 NORTHGATE BLVD.
SUNE 4 SUITE 4
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt, #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE' Number Applied For
65—0929373 Not Agplicable
Zip Courttry Zip Country . ! $8.75 Aaditional
5. Certiticate of Status Desired K Fee Required
6. -Name and Address of Current Registerad Agent - ) T "~ 7. Name and Address of New Registered Agent
Name
MUF"’ AMER Street Address {P.O. Box Number is Not Acceptable)
WILDWILD EAST, INC.
1877 NORTHGATER BLVD. - SUITE4
SARASOTA FL 34234 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typad or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g
- FILE NOW1!! FEE IS $150.00 ) o
' 9. Election C aign Final

. At May 1,2003 Feo willba $550.00 Cecton Camosie Franci 85,00 v 00
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE Clchange [ Addition
NAME MUFTL, AMER NAME
street aooress | 1877 NORTH GATE BLVD. - SUMTE 4 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 Y- §T-7P
TITLE O peete TILE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE T T e T - T Deles - T TME - ‘ g [ change  [] Addition

3

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ peleta TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T1LE [ oelete TITLE [Ochange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addresy. with all other like empowered.

SIGNATURE: SVYZ REQUIRERMER  MUET) J?w: det Y aelez
SIGNATURE AND TYPED OR FRINMOF SHGNING OFFICER OR DIRECTOR o o o Data . q\; I Dayuma P?jnz: D F ,_.‘

18€4550

AV

CR2E034 (10/02)

i



