2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000131581

WILD BILL OF SOUTH FLORIDA, INC.

Principal Place of Business
7320 SW 9TH 8T
PLANTATION FL 33317

Maifing Ad

dress

7320 SW 9TH ST
PLANTATION FL 33317

2. Z ?ylace of Business 7

AvE

Maiting Address

Sune Apt #, elc.

Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90163 024 ***150.00

bullloJdéd

TN ADEREN R

[P'[ CHECK HERE IE MAKING CHANGES

DOYLE, WiLLIAM J
7320 SW 9TH ST
PLANTATION FL 33317

City & State City & State 4. FEI Numbe, Applied For
Fm1 AM&( W F{ lf - ?&6 77976 Not Applicable
Zip Country Zip Country - . $3_75 Additional
—; 3 3 o ? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent™ = > 7~~~ [~ 7= “~"=="" 7~ Name and Address of New Reglstered Agent =====" ~— -~ ~
Name

Street Address (F.O. Box Number is Not Accepiabie)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signatuse, typed or printed nama of registered agent and title if applicable.

[NGTE: Registered Agent signatura required when reinglating)

DATE

_ FILE NOW!N! FEE IS $150.00
" After May 1, 2003 Fes will be $550.00

: Make Check Payable to Florida Department of State

Election Campaign Financing
Trust Fund Centribution.

$5.00 May B
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OEFICERS AND DIRECTORS IN 11
JTmE [ Deleie e oupax, 4 EsrxHory 7 Change ijitinn
CME Gy NAME WAL e /€
STREET ADDRESS STREET ADDRESS
Linm oy /e

grry-S1-20 sz | €9 o ] ¥ 1>
TITLE 3 oelete TITLE /' A ( [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

| e O] Delete TITLE _ ~ (1 change [ Addition
me T T S e A et ot Sl .TIAME' e - e S T i ot D G EiI TR - m, e —

' STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CTY-ST-2IP
TITLE [ petete TITLE {JChange [ Addition
NAME NAME.
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [JChange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
i
CITY-ST-7IP CITY-S1-2IP
MLE 1 Delete THLE I Change [ Addition
NAME NAME -
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

indicated on this report or supplemental report is true an

SIGNATURE: witlima 3.} PA‘dy/é@Wr

12, [ hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered

y-dfoy T

SIGNATURE AND TYPED OR PRINTED KAWE OF SIGNING'OFFICER CR CIRECTOR ¢

Dale Dy hone §

ETE VIRV SV

Y

CR2E034 (10/02}



