L ]
DOCUMENT # 167386 Feb 21, 2002 8:00 am §
17 Entty Name Secretary of State |
o]
ONE TWENTY FOUR INC 02-21-2002 90113 043 ***150.00 .
Principal Place of Business Malling Address
124 ISLE OF VENICE P O BOX 1026
FT LAUDERDALE FL 33301 NEW ALBANY IN 47151-1026
2. Principal Place of Business 3. Mailing Address H"m "m m” ||II| '|||' ||“I |m I"n “m I\l“ MN I"“ I|||| '|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1378809 Not Applicable
- - " -
Zip Couniry Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name L
. —
WILKINS ENTERPHISES’ LLC Street Address {P.Q. Box Number is Not Acceptable)
124 ISLE OF VENICE
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity 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 name of registered agerl and title if applicable {NOTE: Ragistered Agenit signaturs requirest when reinstating} DATE
. s - . m
9. This corporation is eligibl=;to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects ta ¢o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added 1o Foes
(See erileria an back) O Make Check Payable to Department of State '
11. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCQRS IN 11
TITLE P O pelete TITLE g /T [] Change  [] Addition §
NAME NAME . . =22
WILKINS, LARRY G Susan Wilkins 3
STrEET ADORESS | 124 ISLE OF VENICE #2 STREET ADDRESS 124 Tsle of Veni 4 2 @
et eT. nice ]
crv-st-2P | FORT LAUDERDALE FL 33301 ury-St-2e Fort Lauderdale FL 23301 &
—or T T » I
TITLE D [ petete TITLE [ change ] Addition | O
NAME HESS, WERNER F. NAME '
STREET ADDRESS 124 |SLE OF VEN‘CE STREET ADORESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-21P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME . ~
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIry-S8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE I Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TMLE [ Delete TIME (O Change [ Addition
WAME NAME
STREET ADDRESS o STREET ADDARESS
CITY-ST1-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify far 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 sare legal effect as if made under oath; that | am an officer or director
OLthe C?jrporation or thehreceiver or trustéag emDOWﬁl’eﬁ t?hex?ﬁUte this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowered.
g ike emp qsY-525-0878
¢ LEED [ AN N_tf- .
SIGNATURE: SIGNAT “H!MUHRE@ R-Y-2¢02  pia-qvg-00/sf
SIGNATURE AND TYPED OR.BRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




