FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S66593 Secretary of State
1. Entity Name 03-10-2003 90682 001 ***300.00
WANTMAN GROUP, INC.
Principai Place of Business Mailing Address
901 NORTHPOINT PARKWAY 901 NORTHPOINT PARKWAY
SUITE 204 SUITE 204
i NI S AN
us us
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-02?1367 Mot Applicakle
ap Country “p Country 5. Certificate of Staius Desired 0 ?eas-ggq :i‘:gji”c'"a'
T —G.Name and:Auur'eis's'of'CUrrem‘Régiste?eﬂ:Ag'e"m' == —= H::“;—-?%Nme'énﬂ'AddiEss-bfWﬁegistmd-ﬂgem e
: Narme
WANTMAN' JOEL Street Address (P.O. Box Number is Not Acceptable)
801 NORTHPOINT PARKWAY
SUITE 204
WEST PALM BEACH FL 33407 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

CHZ2E034 (10/02)

SIGNATURE
Signature, typad or printed name of registered agent and title if epplicabie. (NOTE: Regislered Agen! signature raguirzad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . N
. 9. Election Campaign Financing $5.00 May Be
. After May_ 1,2003 Fe_e will be $550.00 Trust Fund Contribution, [l Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 7 Delete TMLE [J Change [ Addiion
NAME WANTMAN, JOEL NAME
stect aooress (901 NORTHPOINT PARKWAY SUITE 204 STREET ADDRESS
cme-s1-2F - | WEST PALM BEACH FL 33407 CITY-ST-2IP
e VP 1 Deets e DOlcharge  [J Addfﬁﬂ
NAME WANTMAN, DAVID NanE
STREET ADDRESS | 901 NORTHPOINT PARKWAY SUITE 204 STREET ADDRESS
Sm:ST-2e | WEST_PALM BEACH.FL.33407.. . - s CTSTR F - .-
TITLE VP ' [J Delete TTLE [ Change [ Addition
NavE PETZOLD, ROBIN NAME
STREET ADDRESS [ 901 NORTHPOINT PARKWAY SUITE 204 STREET ADDRESS
orv-sT2p | WEST PALM BEACH FL 33407 oir-s1-ze
TILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ betete MLE O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-5T-71P

12. | hereby cerlify that the informaticn supplied with this fiing does not qualify for the sxemption stated in Section 11¢.07(3)(i), Florida Statutes, | further certify that the information
indicated on this port or supplemental report ig 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’af the receiver or trugtee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Black 11 if
changed, or on an attachment with a dress4 with all otherlike empowerss

2 r / \
SIGNATURE: %Mﬁﬁr : - S //3/0;3 56/-_(;237-222—0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




