FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ma 09 2002 8:00 amj}

DOCUMENT #  P00000044651 Secretary of State

1. Entity Name

WILSON & ASSOCIATES ADVERTISING, INC. 05-09-2002 90055 020 ***150.00
Priricipal Place of Business Mailing Address

8540 SW 160TH STREET 8540 SW 160TH STREET

MIAMI FL 33157 MIAME FL 33157

f - ARERRRATMREAR AR LN
2, ]Pgmfmf)m Place o Busm % A-\/L 3. Ia).)m,goddress q ‘&l g 74-\/;_ I II |

Suite, Apt. #‘ ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v & State , ity & State - 4. FEI Number Applied For
ﬂ L0 M, P(, 65-1004707 Not Applicable
Country $8.75 Additional

. tificate of Stat ]
5. Certificate of Status Desired O Fee Required

3@ H«J_( 1

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Wbor

WILSON, DARREN D L .
8540 SW 160TH STREET B fo MRS TV | f@‘&ﬂf‘ %@a

MIAMI FL 33157
i L5

8. The g.bove nameg entity submils this statement for the purpose of c@ging its registered office or registered agent, or both, in the State of Florida.

| 724//” /2

¥ SIGNATURE

e tad nanf§ of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible " FILE NOW!! i:_EE |?“$150.00 10. Election Campaigh Financing $5.00 May Bo
Tax fllm_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elste TITLE [ Change [ Addition
NAME WILSON, DARREN D NAME
STREET ADDRESS {210 ..)W Nl STREET ADDRESS
omv-sT-ze | MIAMEEETHSE. H A2 CAIY-S1-2P
TIE VD O pelete TILE [ Change [ Addiion
v WILSON, WENDY 0 e
sticeTan0rss | BAT-OWERBERMESTREET | 210 SW q\l'ﬂﬁ A'\/q-« STREET ADDRESS
crv-ST2P | SHAMEFEET Mo FL 321 N CITY-ST-2IP
TITLE [ Dalete TITLE [ Change () Addttion
NAME ~ . “NAME ’ : ; - - ; -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP ‘
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-71P
TmE [T Delete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centify 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 vath; that | am an officer or director
of the corparation cr the receiver cr trustee emnowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenfiwith an addre: wnth I giher like empowered.

SIGNATURE: Al NLWW\IOW”—%N |\22102_

SIGNATURE AND TYP@ OR PHINTED NAME OF smumd OFFICER OR DIRECTOR Y Datel Daytime Phone #

WAV TS

CR2E034 (9/01)




