2000 UNIFORM BUSINESS REPORT (UBR) FILED

IE

': .
¢ | DOCUMENT # H46882 Jan 26, 2000 8:00 am
! 1. Entity Name S S
: ecretary of State
THE LOU WILD COHPOHAHON 01-26-2000 90029 046 ***150.00
) Principal Place of Business Mailing Address
2540 DAVIE RD 2590 DAVIE RD
1939 TYLER ST, . 1939 TYLER 8T. )
DAVIE FL 33317 DAVIE FL 33317-7425 e i
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Stata 4.! FEI Number | IAppI\'ed For
| 59-2502923 [ Tore
_Zip . wo . |._Country Zi Count -
P - - [eeunty - N = =P - = - ountry 5=z _..-8.1Certificate of Status Desired _ _ (| $8'75 ﬁ_\ddmonal
Fee Required-
6. Name and Address of Current Registered Agent 7.|Name and Address of New Registered Agent
Name |
WILD, LOUIS Street Address (P.O. Box Number is Not Acceptable)
2590 DAVIE RD I
DAVIE FL 33317 |
City | FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent or both, in the State of Flor:da
SIGNATURE .
Signature, typed or printac name of registered agant and title it applicable. {NOTE: Registered Agent signature requirad whenireinstatmg) DATE
9. This corporation is eligible to satisty its Intangible, FILE NOW!!! FEE IS $150.00 - e
Tax filing requirement and elects to do so. After MAY 1, 2006 Fee will be $550.00 ¢ | 18- Election Campaign Financing $5.00 may Be
g i \ Trust Fund Contribution. O Added to Fees .
(See criteria cn back) Make Check Payable to Department of State |
1. ' OFFICERS b DIRECTORS 12, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT 1 Delsts TITLE Clchange [ Addition
NAME WILD, LOUIS ] HAME
STREET ADORESS | 2580 DAVIE RD STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
o eme. DS O e _ 0 Crange [ Additen
wme 0 "WILD, RENEE ~ © ~ =T oes "l name I - - - T e e
STREET ADDRESS | 2560 DAVIE RD STREET AUDRESS
CiTY-ST-2IP DAV'E FL CiTY-87-2IP
TIME VP O petete TILE : JcChange [ Addition
NAME BARNETT, DEAN NAME
STREETADORESS | 2500 DAVIE RD STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
TILE O elete TME ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CiTY-5T-2iP
TILE O peete e [ Chenge [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secuon 118, 0?(3)(|) Florida Statutes. | further certify that the information
indicated on this report or suppl antal r port is true AMTal qte 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 recaiv efhis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachme wuth a ddress. with allsther likgAtopowered.
It L b B o e T e b B S
SIGNATURE: 4 L 5/ v+
D NAME OF SIGNING (FFICER OR DIRECTOR o - Date y Daytime Phone #




