STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30604 ' o
1. Entity Name {  FILES
SECHETARY OF STATE
WILT'S OF BOCA RATON, LTD. :gl::iGH OF CORPORATIGNS

, J2FEB 1T PM 2: 03
Principal Place of Business Mailing Address
7777 GLADES ROAD. SUITE 310 7717 GLADES ROAD. SUITE 310
BOCA RATON FL 33434 BOCA RATON FL 33434
S S AR AR IR ER A

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002

City & State City & State a. FE) Number ' Applied For

65‘02%479 Not Applicable
Zie Country “ip Country £ " rificate of Status Desired FeBe'gsq 3?:;"""3'
6. Name and Address of Current Reglstored Agent S x\a__pd Address of New Registe’red—igenl
T T T e T AT o —Name ———¢ =% e — [
™
SCHMIER’ ROBERT J Street Address (P.O. Box Niw, ~ "'nt Acceptlable)
7777 GLADES ROAD, SUITE 310 A
BOCA RATON Ft. 33434
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agsnt and title if applicable. DATE
8. Capital Contributions $1 200 000 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ‘ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EES ADDRESS CHANGES ONLY
DOCUMENT # 800392
w y STREET ADDRESS

NAME WILT'S PLACE, INC.

sreet aooress | 7777 GLADES RD., #310 S

orv-s-ze | BOCA RATON FL _

DOCUMENT # Pl 0 s i) 85 | I Pl

STREET ADDRESS .._D 3 1 4 /[] .)_..-U 1 U qﬂ-_u 1 Ly

NAME sl - jabal _

STREET ADDRESS CITY-ST-ZP i

CITY - ST-21P -3t

DOGUMENT #

. e R ! STREET ADDHESS . _

“NAMETT T T T e e e T e e, Tt T e T e e - T T e e e e

STAEET ADDRESS CITY-ST-2F

CITY-§T-28 Y-St

DOCUMENT #
k STREET ADDRESS

NAME
STREET ADERESS CITY-ST-ZP
cy-ST-21P .-
DOCUMENT #

STREET ADDRESS
NAME
STREETADORESS | - CITY-S§T-2P
CITY-ST-2P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS 7P
CITY-ST-2IF e

14. | 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 certity that the information
indicated on this report is frug nd accurate and thamy signature shall have the same legal effectf if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empgwered to executgahis Abort as required by Chapter 620, Florida S}zﬁ

REQUIRED

SIGNATURE:

FETTRENS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING \ Date Daylime Phone #




