e 4

2002 UNIFORM BUSINESS-REPORT (UBR)

v FILED
May 29, 2002 8:00 am

?8%'2" ENT#  P01000027823

WILKEN [ll ENTERPRISES, INC.

Secretary of State

04-30-2002 90043 021 ***150.00

Mailing Address

174 NITCHELL HAMMOCK ROAD
OVIEDD FL 32765

Principal Place of Business

174 MITCHELL HAMMOCK ROAD
OVIEDO FL 32765

=
P

R

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl f Appliad For
Sw ; -3 7 o, (0‘:71’? “‘k Not Applicable

Zip Country Zp Country 5. Certificate of Status Desirad O geaegesq mtional

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

- — — - e T s ———————) IR
WIU':EN. SUSAN Strest Address (P.0. Box Number is Not Acceptabla)
174 MITCHELL HAMMOCK ROAD
OVIEDO FL 32765
. City Zip Code

ered office or registerad agent, or both, in the State of Florida.

SIGNATURE

sl Lo

9. ‘.This corpora!‘a’\élig’lble to satisfy its Intangible
Tax filing requirement and elects o do so.

9y Wwecke e
eved Bent and title it apphcabia. {NOTE: Rag Agent sign - when rainstating) DA
FILE NOW!T! FEE IS $150.00 . .
10. Election Campaign Financing $5.00 may Bo
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees

Make Check Payable to Department of State

(See criteria on back)
i)

1. OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O el me Ocharge [ Additon | S
NAME WILKEN, SUSAN NAME 2
sTheET A0DRESS | 174 MITCHELL HAMMOCK ROAD STREET ADDRESS 3
Ciy-51-21P OMIEDO FL 32765 CITy-ST-21P !EIJ
e O Deiee TLE e [dcmnge (B Addiion | S
NAME haNE S Eert Lywawen
STREET ADDRESS STREETADOFESS | {7IWA  BAAT el el FAROARAG O e
CITY- ST-21P CATY-5T- 2P OWNWEDQ T -zl

[ _'_T;]M Nt [t = I T AR W A _— - 'D Delete. -, TME.. . .. - —_— . - . - D Change D Addition-=| -
A -aadlind IStk e Stai il SRS S e e . _
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TLE O pelsie TILE T change 7 Addition
NAME MANE o~
STREET ADCRESS STREET ADCRESS
CiTY- ST-2P CITY-SI1-2IP -
TIRE O ocelete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
<y-s1-0P CHTY-ST-ZIP
TmE [ Delete TnE O Change (] Additien
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-S1-21P

13. | hereby cerlify that the informg
indicated on this repor o Supple
of the corporatlon or the rg
changed, or on an altachment with br-a

SIGNATURE:

lan supplied with

eiver or Jrustee embdwered o execute this report as requirad 29

is filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Satutes. | further certity that the information
Antal report #£4rue and accurate and that my signatura shall have the same legal effect as it made under oalhy; that | am an officer or director
Chapter 607, Florida Statules: and that my name appaars in 8lock 114 or Block 12 if

407-866-Q7 7

X 4/:/0 z

Daytime Phona #




