S ———————————— ]
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

= f State
DOCUMENT #  P93000049101 Secretary of St
1. Entity Name b T 03-03-2003 90419 028 ***150.00
WILESMITH ADVERTISING & DESIGN, INC.
Principal Place of Business Mailing Address
319 GCLEMATIS ST, 33 CLEMATIS ST,
SUITE 10 SUITE 710 .
— B A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0925828 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ea;a.;fq lﬁid(;tional
sfmre 0w —ov - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name =~ ~ 7 "7 7 . T T AR ———
BRAMS, DANIEL J Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH BLVD. STE. 1050
WEST PALM BEACH FL 33401
) City" FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SJGNATUEE - - _ — ‘ - - - —
s Ve Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Hegistered Agent signature requirad when reinstating) DATE
N FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
.‘*iAﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
0. ¢ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |SDVT {2 Delete TITLE A Change [ Adaition
NAME WILESMITH, MARGARET NAME
stneet anoress [ 105 S. NARCISSUS AVE. STE. 402 smeeraooness | 214 (lenmatis St St i
orv-st-z¢ |WEST PALM BEACH FL 33401 GITY-51- 2P W etk Pl Prochh, & 23y of
TILE P (] Delete TE i (X Change [ Adition
NAME WILESMITH, MARGARET HAME
STREET ACDRESS | 105 S. NARCISSUS AVE. STE. 402 STREET ADDRESS B‘q C]C r‘r\a:’r\’:"; S\—, S'k—'—-' to
orv-st-ze  JWEST PALM BEACH FL 33401 arstr 1 odeny Calrn Bogucih, A 234D
TILE Tt e e e - —[=-Delete - Tl TME L osmmeee o= v L .- T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TITLE O Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF ]
TIILE [ Dalete TTLE : [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 gath; that | am an officer ar director
of the corporation orthe receiv ; Or trustee owereg to executs this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

SIGNATUR
L

' | LT 226)on (S1)§20919

Daytime Phone #

Lt cmn

{10/02)

CR2E034




