FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 167386 Secretary of State
1. Entity Name 01-23-2003 90164 022 ***150.00
ONE TWENTY FOUR INC
Principai Place of Business Mailing Address
124 ISLE OF VENICE P O BOX 1026
FT LAUDERDALE FL 33301 NEW ALBANY IN 4715¢-1026
N N VML EIRIR IRV
Suite, Apt. #. efc. Suite, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1378809 Not Applicable
IR - , Country_ ) @ S Country - 5. Cerlificale of Status Desired [ - $8.75. additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WILKINS ENTERPRISES, LLC TR T o
124 {SLE OF VENICE tree ress {P.O. Box Number is Not Acceptable}
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinfed name of registered agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinslating) DATE
FILE NOW!! FEE IS $150.00 - !
, Electi n
st by 200 ol b $3000 o CocunCorunon oy $5.00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P O belete TME [ Change (] Addtion
NAME WILKINS, LARRY C NAME
streer aooress | 124 ISLE OF VENICE #2 STREET ADDRESS
emv-st-zp | FORT LAUDERDALE FL 33301 CITY-ST-2PP
TITLE D [ pelete TITLE [J Change (] Adaition
HAME HESS, WERNER F. NAME
streer anoness | 124 ISLE OF VENICE STREET ADDRESS
crv-st-ae - (FT. LAUDERDALE FL - - - Roomvisrapm | 0 v e e
e ST [ belets TITLE I Change  [J Addition
NAME WILKINS, SUSAN NAME
streeT aooness | 124 |SLE OF VENICE #2 STREET ADDRESS
crv-s7-2¢ | FORT LAUDERDALE FL 33301 CITY-§7-7P
TmE [T Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP LITY-5T-2IF
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for 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 same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Biock 10 or Biock 11 if
changed, or on an attachment with an address with all other like empowersd.

SIGNATURE: __ SIGZSJYRE EoBED 8 | Z C N 2

SIGMATURE AND TYPED OR PRI D NAME OF SIG FFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)



