2000 UNIFORM BUSINESS REPORT (U-BR)

FILED

DOCUMENT # 68561

1. Entity Name

WILLISA CORPORATION

14 Jan 28, 2000 8:00 am

Secretary of State

01-28-2000 90099 011 ***150.00

Principal Place of Business

% WILLIAM HIRSHSON
2475 CAT CAY LN

FT. LAUDERDALE FL 33312
us

Mailing Address

% WILLIAM HIRGHSON

2475 CAT CAY LANE

FT. LAUDERDALE FL 333124751
us :

2. Principal Place of Business

AN

AT RRRORAT A

3. Mailing Address

N Suite, ARt #, efG. - DO NOT WRITE IN THIS SPACE
(De DE \Ye DE
[~ City & State - at“ State KD 4. FEINumber  pg 000164 Applied For
3’9 LD _ﬁCJ'\\ 1’/ O ONTD BEPJGl'l. ‘:( . Not Applicable
Zi . Cauntr - Zi Cotin ) - - . N itional
%-)p‘ \76 VO | ;g { ﬂ' %‘i\ —](0 %txug ‘ h’ 5. Certificate of Status Desired O ?eae zgqtﬁ?eddt :

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HIRSHSON, WILLIAM
2475 CAT CAY LANE
FT. LAUDERDALE FL 33312

. _— . e e B ‘Name__,- - . .

Street Address (P.O. Box Number is Not Acceptable)

"/7 ﬂ y / City FL Zip Code
8. The above named entity S:Lib s 7@@[&;}%9 of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ] / A
Signatura, typed or printec ndire of registerad agent and uhdrafplidees (NOTE' Registered Agenl signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!! FEE I‘Sf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “rust Furd Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP ] pelete TITLE [ Change [ Additicn
NAME HIRSHSON, WILLIAM NAME

streeT AoDREss | 2475 CAT CAY LANE STREET ADDRESS

CITY-ST-7IP FT. LAUDERDALE FL CITY-5T-2IP

THE O Delete TE [ change [ Additian
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-7IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME . - ) ~

STREET ADDRESS™ - T T a STREET ADDRESS - .

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TIME [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-7IP

TME O oelets TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

TILE [ petete TILE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-ZP

13. | hereby certify that the information suppd
indicated on this report or supplemen

changed, or or an attachment with

SIGNATURE: ___ -

|-feport is tre and
of the corporation or the receiver or tlistee empowered 1o
address, with all ot

does not fualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f1is repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

Dats Daytime Phone #

e/
SIGNATYRE AND TY| OR PRINT|
i

[~

RELL

CR2E034 (9/99)



