B K

2001 UNIFORM BUSINESS REPOHT (UBR)

DQGUMENT # PO0000038693

FILED
Jun 08, 2001 8:00 am
Secretary of State

1. Entity Namg T 05-15-2001 90188 007 ***150.00
WILTING MANNERS, INC.
Principal Place of Business- Mailing Address
2158 WILTON DRIVE 2160 WILTON DRIVE .
WILTON MANCR FL 33305 WILTON MANOR FL 33305 .
Suite, Api. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Nymber . Applied For
5 D ?¢¢7éb - Not Applicable
Zip Country Zip Country - AN $8.75 additional
5. Certificate of Siatus Desired 0 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
- — e = s = - - Nm'.-:—..._—,_—;,_ S - — - p—— T —
DREYFUS, JAY -
Street Address (P-O. Box Number is Not Acceptable)
2188 WILTON DRIVE
WILTON MANOR FL 33305
City FL ' Zip Code
8. The above named entity submits this gtatement for the purpose of changing its re:istered office or registered agent, or both, in the State of Florida.
SIGNATURE ], /af @ [ A e
/W.wmedwwmwmlmh_ ANGTE: R frterad Agent signatixe requinad when resnstating} DATE
7 F
9. This corparation is eligitle to satisly its Intangible FILE NOW!I! FEE IS $150.00~ 10. Blection Campaion Financi
Tax filng requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 Tt P Comiation, $5.00 uay o
(See criteria on back) Make Check Payable to Department of State
1. ) = OFFICERAS AND'DIRECTORS ™" ~ "~ ~ "Jl 127 = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deters | nme O crange [ Additin
HAME DREYFUS, JAY |
sTreeT posess | 4948 N.W. 67TH AVENUE STREET ADDRESS
cm-51-Z¢ ) LAUDERHILL FL 33319 Ciry-51-2P
me D ) O oetes ME O cnange [ Adoition
HAME DREYFUS, CAROL | NAME
STREET ADDRESS | 4946 N.W. 67TH AVENUE STREET ADORESS
cre-st-2¢ | § AUDERHILL FL 33319 ciry-ST-2P
Tne (3 Detets | e O Change [ Adstion
NAME o I ] B }
" STREET ADDRESS | STREET ADORESS
CHTY-ST-2P CITY-§7- 2P i
TITLE 1 Delete TIME [) Changs  [] Addition
NAME NAME
STREET ADOAESS STREET ADORESS
CITY-ST-ZiP CIy-5T-Dp
NI [ Dekse TE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CiTY-§1-2P
L ) pelete e O Change  [] Adeilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2P CITY-5T-2P

13. 1 hereby cerlify that the information supplied with this ﬁllrg coes not qualify for the
an

indicated on this report or supplemental report Is trus,a

of the corpGration or tha recalver or trUstas empov
i I all ather lixe empowered.

exemption slaled in Saction 119.07(3)i), Florida Stawtes. | further certify that the information .
accurate and that my signaturs shall have the same legal effect as if made undar oath: that | am an officer or director
ad to execule this report as -squired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

- pysy H9Y

changed, or on an attachmeny wi drass.

\
AE AND TYPRD OR

.,:,.5.% é/

SIGNATURE: {4

Deytime Phone #

7

CR2E034 (10/00)

S~

L



