A IBkI¥20

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 30ta 2003 fSS'?Ot am
1. Entity Name 04-30-2003 90162 016 ***150.00
WSG DEERBROOK GP, INC.
Principal Place of Businass Mailing Address
400 ARTHUR GODFREY ROAD 400 ARTHUR GODFREY ROAD
#506 #5086
e e H"ll"' I]I lml lll]] Il”l lml Illl] ']ll] mll lml })m |m “M ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 096 518 Applied For
6 1 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Hequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA) SERVICES, INC. Street Address (PO, Box Number | N.tA table)
ree ress (P.O. Box Number is Not Acceptable
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabile. [NOTE: Registered Agent signature required when reinstating} DATE
: 1"
AﬂFILME N'lowt:b:i ’;EE I,S" illesososg 9. Election Campaign Financing $5.00 May Be
et May 1,2 ee wi $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TTLE 3 belete s [dcChange  [] Addition ?'._
NAME WOLMAN, PH'LIP NAME 2
staeer aporess | 400 ARTHUR GODFREY #5086 STREET ADDRESS 3
erv-st-ze | MIAMI BEACH FL 33140 CITY-ST- 2P &
- o
TME D (] Detete L [1 Crange O] Asdiion | &
NAME SHEPPARD, ERIC HAME
strcer anoress | 400 ARTHUR GODFREY STREET ADDRESS
orv-s-ze | MIAMI BEACH FL 33140 OITY-ST-2P
TTLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-ST-ZIP CITY-ST-7IP
TITLE [ peiete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
me . [ oelete TILE [(JChange {7 Addition | .
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP a ) CITY-ST-ZIP
12. | 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 report 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 empowered 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,zl other like empowered.
s ST T r@rm R .
SIGNATURE: ___ SIS/ /A= RECEIREDD . s pPurel r/ o/02 307 ¢73 37
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




