2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # J10373 s Secretary of State
1. Entity Name - 02-06-2003 90098 014 ***150.0
WILROSE ENTERPRISES, INC. 0
I?ggcipal P'I"ag:enof Business Mailing Address
WINDI IVER RD 198 WINDING RIVER RD

WELLESLEY MA 02482 WELLESLEY MA (2482 2 200 4 3 8 7
- ) RO TR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEl Number Applied For

59-266 1405 Not Applicable
Zip ~ Counlry | Zip TR Country * = = TI"L o cate of Staws Desved [ §i:g§q3:i:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PRESTON, RICHARD Street Address {F.0. Box Number is N ‘1 Acceptable)
T ress (F.O. box Number | ot Acceplabie

666 71ST STREET i

#103

MIAMI BEACH FL 33141 ; City FL | ZrCoce

8, Tme above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
N S.ignamra. yped or printed nama of registered agant and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electi i i i
Afor May 1, 2003 Foe wil be $350.00 ® Gecton Carpnn rners 1y $8.00 o oo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS ’ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 7 Detete TTLE (Qchange [ Addilion
NAME ROSENBERG, DONALD HAME
stheeT aooress | 198 WINDING RIVER RD STREET ADDRESS
oarv-stze | WELLESLEY MA 02482 CITY-§T-2IP
TITLE D 3 Qelete TITLE a [ Change [T Addition
NAME PRESTON, RICHARD CPA HAME
sTreeT ADoRess | 666 71ST ST #103 STREET ADDRESS
orrv-st-ze - - |-MIAME FL 33144-— - = o e = RomyesT-te | e - e - - -
TITLE D [Z1 Delete TLE (JChange [ Addition
HAME SILVERSTEIN, CAROL NAME
sTreet Aooress | 198 WINDING RIVER RD STREET ADDRESS
CITY-ST-21P WELLESLEY MA 02482 CITY-ST-2IP
TiIE O peiste e Ca 'F'Dk &\JLJ‘S“U.V\ [ Change [ Acaition
NAME KAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P cny-s1-2Ip
TITLE [ petee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or on an attachment wit |l cdregs.uith all other like empowered. - : - .79/ -
; = Ny ‘ <Y
SIGNATURE: - U[IF%ED Ardy MwL)‘Wuﬂ’” 07//03 Y3/-765Y
] h R NG R OR DIRECTOR -+ Date 4 Daytime Phone #

CR2E(34 (10/02)

e

4



