FILED
2003 FOR PROFIT CORPORATJON Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[ Secretary of State
DOCUMENT # K39805 A
1. Entity Name - 01-27-2003 90185 010 ***158.75
07-31-2003 90066 042 ***550.00
WILLEN, INC.
Principal Place of Business Mailing Address
110 SEAGATE ROAD 110 SEAGATE ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Plac.e of Business 3. Mailing Address
Suite, Apt. #, elc. ' Suite, Apt. #, etc. ] CHECK HERE If MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
. 65-0076632 Not Applicable
Zip -~ e o SCountty - - AP B | Country e 5. Cenlificate oer-tatusrbeéired O geae'ggqﬁﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
DE Y’ WILLIAM G Street Address (P.O. Box Number is Not Acceplable}
110 SEAGATE ROAD
PALM BEACH FL 33480
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. | am familiar with, and accept
the obligations of registered agent.

guality for the exgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
[ thex my signatpre shall have the same legal effect as if made under oath: that | am an officer or director
gre ﬁ 1 as requirkd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is trug and accuratg
of the corperation or the receiver or trustee empowareclto executy
changed, or on an attaghmeMywith an"address, with allRiher like 4

SIGNATURE: SNt/ REAKES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Data Daytime Phong #

TSIENATURE .
Signatre, typed or printed nama of registered agent and tile if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOWIH! FEE 1S $550.00 ) ) ‘
. 9, Election Campalign Financin:
After September 10, 2003 Fee will be $750.00 Trust Fund Col::wl:?buiion ° O fdsd.ggohﬁ:: ¢
Make Check Payable to Flerida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D O Delete TITLE [Jchange  [J Addition
HAMS DEGRAY, WILLIAM G NAME
street aookess { 110 SEAGATE ROAD STREET ADDRESS
arv-s7-zp | PALM BEACH FL 33480 CITY-§1-ZP
ME O telete TILE -, [Qchange  [7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
. CITY;ST-2IP | — e e s e e = e mhme s et - CITY-S5T-2P - — + [ -
TITLE O oelete TITLE [C1 Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-2IP
TITLE [ pelete TTITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP ) GITY-ST-7IP
TITLE - O Delete TITLE [ Change [ Acdition
NAME ’ NAME
STREET AD@ESS" . STREET ADDRESS
ory-sTdp | ’ ) CITY-5T-21P
T // O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .

?;

CR2E034 (4/03)



