2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G12666 Jan 26, 2000 8:00 am
_ 1. Entity Name S
ecretary of State
WILCRYS SALES CORP.
. 01-26-2000 90034 049 ***150.00
= Principal Place of Business Mailing Address !
pt 707
= ]%SOL HOWARD % SOL HOWARD H P
= . |1701 SOUTHFLAGLER.DR _ . (1701 SOUTH FLAGLER DR__ . - - U1 1a44 e
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-7344 0 e 4 o
- [T T AR
. . : vy
Suite, Apt. #,efc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. s - . o
City & State __ City & State 4. FEI Number ' | [Aepiied For
. 592200478 | |l
Zip L | .,.Qoylén_lr‘y R A ae Country 5. Certificate of Status Desired O $8.75 Additional
I BAs B Fee Required
''6. Mame and Address of Current Registered Agent 7. Name and Address of New Regislered Agent -
- e Name
HOWARD, SOL . Strest Address (P.O. Box Number is Not Acceptable)
- 1701 SOUTH FLAGLER DR
H APT 702
- WEST PALM BEACH FL 33401 - : )
~ City FL | Zip Code

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.

LK

SIGNATURE
Signature. typed or printad name of registerad agent and title if applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE
_ 9. This corporation is eligibla to satisfy its Intangible .-} . . FILE NOW!!\.FEE IS $150.00 son | 107 Elettion S . o - iy
H N ” ‘ .o - . 5 ion'Campaign Finanging $5.00 MayBe
= Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. (| Added to Fees
I (See criteria on back) O Make Check Payable to Department of State
! 11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: T PD £ Delete Tme O change [
. NAME HOWARD, MARK NAME :
streeT ADoRess | 5620 PARK WOOD CIRCLE STREET ADDRESS
z CITY-$T-2IP BENTLEYVILLE OH CITY-ST-2IP
TITLE SD 7 Delete —_ Octge [0
NAME . HOWARD, CRYSTAL NAME
: streer A0oress | 401 S BROWNE 11 RD STREET ADDRESS
‘ CITY-87-2IP WILLISTON VT CITY-5T-2IP
TITLE TD [ pelete TILE ] Change e
NAME HOWARD, SOL NAME
STREET ADDRESS | 1701 SOUTH FLAGLER DR. STREET ADDRESS
oITY-§1-2IP WEST PALM BEACH FL CITY-ST-2IP
TMe D CJ Delete TMLE CN RIS | O change [
NAME KRAVITZ, WILLA NAME
sTReeT ADDRESS | BOX 777, NA STREET ADDRESS
; GiTY-§T-2IP GWYNEDD VALLEY PA CITY -5T-2IP )
F TITLE 1 Detete TLE . [JcChange [0 ==~
I NAME NAME '
4 STREET ADDRESS R . STREET ADDRESS
E*" r‘.-ﬁiT‘f:-ST:_?'.F—“—‘ r____...,_,.. e — w~-‘~—»?l——~',rl—-'$‘—l-'—ﬂ- e R Y 5T i~ e T e R — — e
TITLE o [ Detete TITLE [ Change (O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e e e R EEE B

13, | he}pby,certify that tha information supplied with this filing daes 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm?m,with nigg(?ss, with all other Iikvgow ed. y 6
%Q’V fi‘ J,‘i'f ! d ; —p Lt PR A £ N =7 e ‘S - '
SIGNATURE: t—»A- Y. ORARAL. \QZQ //2//?-000 bf«/ (311

SIGNATURE AND TYPED OR PRINTED NAME OF SISMING OFFICH Date Daytimg Phone #




