2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (uan) FILED

DOCUMENT # ngooo1 09972 May 29, 2003 8:00 A.
1. Entity Name
WSG/FEDERAL, INC: Secretary of State
Principal Place of Business Mailing Address
400 ARTHUR GODFREY RQAD 400 ARTHUR GODFREY RQAD -
#200 #200
R GHG
2. Principal Place of Business 3. Mailing Address

Site, Apt. #, etc. Sulle. ApL #. ete. W O] CHECK HERE IF MAKING CHANGES

City & State City & State 4/ FEI Number Applied For

65—0968513 Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired & .?i';esqﬁfgéﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD' ERIC D Street Address (P.O. Box Number is Not Accenptable)

400 ALTON ROAD

#200

MIAMI BEACH FL 33140 City FL | Zr Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registerad agent and iitle it applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW!! FEE IS 5150.00 ) o
. Election C aign Fi
Atter May 1, 2003 Fee will be $550.00 > TrjzlIlglr:nda(rinjnt:?guti:na.ncmg O fdsd.eOCROhgae);sB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Detete e [Jchange [ Additicn 8_
NAME - WOLMAN, PHILLIP NAME s
STREeT 2005 | 400 ARTHUR GODFREY ROAD STREET ADDRESS SIONN2DBEI2S S 3
omv-st-ze | MIAMI BEACH FL 33140 : OTY-§T-2P !]t:»r DB.# ERTI: 5074 #4550, 00 @
TILE v O Delete TITLE [ Change [ 3 Addition 8
NAME SNAPPARD, ERIC D MME e — e e
STREET ADCRESS | 400 ARTHUR GODFREY ROAD STREET ADDRESS =t Ll L2 0aa=25=
omv-sT-ZP | MIAMI BEACH FL 33140 CTY-5T-2IP 06054 Uj———[lli]b"ﬁ 025 #2375
TIMLE [ Delete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-ST-71P
TITLE 1 nelete TITLE [ Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CiTY-ST-2P
TITLE [ telete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TTE O pelete TILE [ change [ Addition
NAME . NAME
STREEY ADCRESS & STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for rhe 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 ar the receiver or frustee e wered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attashment with an addrpgs, with all other like empowered.
SIGNATURE: @“« ATORE REQFHL C/’“\D Smﬂﬂo 5/28/03 @05) e13-5m7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimea Fhone #




