. FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT # P0Q1000072634 ecretary of State
1. Entity Name 04-17-2003 90143 035 ***150.00
J & M WILDASIN CORPORATION
Principal Place of Business Mailing Address
3665 S. FEDERAL HwY 9873 LAWRENCE RD #8102
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33436
2. Principal Place of Business 3. Mailing Address ”"“"“"""”“" |I”| "I" ||m "'!Hlm WI N“ “N ““ \“)

Suita, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State . a. FE| Number Appied For

65-1 124257 Not Applicable
“ip Country “ip Gountry 5. Certificate of Status Desired | $8.75 Additonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOOMAR, L. GREGORY ESQ Streat Address (P.O. Box Number is Not Acceptable)
1152 NORTH UNIVERSITY DRIVE

PEMBROKE PINES FL 33024 -

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 accapt
the bbtig@tiqns of registered agent.

AY  BLFBOVO

SIGNATURE "
. Sl_gnalu(e, fyped or printed name of registered agent and titla if applicable. (NOTE: Hagiste_fad Agenlt signature required when reinstating) DATE
ST P 1
AﬂFul-\f N?\:JOIS ';EE |ﬁ|$1505052 00 ‘ 9. Election Campaign Financing $5.00 may Be
er viay ee will be § : Trust Fund Contribution. O Added to Fees
Make' Check Payable to Florida Department of State
0. -~ - 7 QFFICERS AND DIRECTORS —[ 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me . |D 1 Dalets THLE [fhange [ Addilion g
RAME WILDASIN, JOEY L . NAME 5 S.F leval W g
sTREET ApcRess | TTSHBARN-STABLE-ROAD streET aooRess [ P : h 3
orv-st-ze | WEHHINGTON-FL-33414 orv-s1-20 | odnkrn n U RURS §
TITLE D [ Delete e Bhange [ Addition x
HAME WILDASIN, MANDY J NAME ‘
STREET ADDRESS | 17 1+BARN-STABLE-RQAD stheEr aoohzss | BbloD S- fFedstad \“\"ot
CTY-ST-7IP 14 CITY-ST-7IP
Hoyrhen, fn P 2435 _
TITLE [ Detste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
TITLE - J petete -~ = ‘TI{T.E—'T:':ﬁ e e P ST s T].Change.___["] Addition. | _._
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2ZIP
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. \-
VA Yfuf 3 ./-ﬂol\ §27-0¥ %S

SIGNATURE: :
_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ e Day‘ @ Phone #




