2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000004128 -

1. Entity Name

ELIZABETH A: WILSMAN 8. CO., PA.

an Ay, E Ty

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90168 011 ***150.00

Principal Place of Businass Mailing Address
190 W. PALMETTO PARK RO, P.0. BOX 4335
SUITE 200 SUITE 200
BOCA RATON FL 33432 BOCA RATON FL 33429
us us
190 W PALMETTO PARK ROAD
Sulte, Apl. #, etc. Suite, Apl. ¥, etc. DO NCT WRITE IN THIS SPACE
STE 200
City & Siate City & State 4, FEI Numbes Applied For
BOCA RATON, FL 650379521 TS —
Zip Country Zip Country ; $8.75 Additional
. fi I - h
33432 TSA 8. Cerlificate of Status Desired O Feo Required
6. Name and Addresa of Current Registered Agent 7. Namg and Addrass of New Registerad Agent
. . Nams el . e .
W“'SMANv MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3911 NE 27TH TERR -
UGHTHOUSE POINT FL 33064 /
City FL +Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or ragisterad agent, o both, in the State of Florida.
SIGNATURE ;
Signature, typed or pnrtad nama of registered agent and tije @ apphcabile. {NOTE: Ragistarya Agent $naturs Facuinad when neinstating} DATE
9. This corporalion is eligic's 1o salisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wlli be $550.00 ) Trﬁ.::t g}ndagﬁ,?bm;::n e fdsd'gqo'f:z’;see
*{Sepciterisonback) . _ . = %1 Make Check Payable tn. Department of State —— s I
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . {3 Detete e O] Change [ Adgition
NAME WILSMAN, ELIZABETH A NAME :
stacer aooness | 190 W, PALMETTO, PARK ROAD. STHEET ADDRESS :
trv-st-2p | BOCA RATONFL 7 ©¢- -7 CITY-51-21P )
TITLE 7 Detete e O change [ Addition | ¢
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TmE £ Delete TME O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P Oy ST-2P
L ‘ (7 pefete TME 3 Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADCRESS
Cmy-§1-21P CITY-S5T-21P
T O petete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-7IP CITY-ST.2IP
TMLE ) . O pelete TE O change [ Addition
NAME : ot "NAME -
STREET ADDRESS .. STREET ADDRESS
CIrY-ST-21P T ciy- ST-2P

13. | heraby certify that the information su pplied with this filing does not guality for the exemption stated in Sectien 119.07%3}6), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal & r
of the carporation or the receiver o lrustes empowered 10 execuls this repart as required by Chapier 607, Florida Stalutes: and that my name appears in Block 11 o Block 12 if

indicated on this report or supplemental report is lrue an

changed, or on an attachment 20 mpowersd,

SIGNATURE:

act as if madse under cath; that | am an officer or director

Sl Bl

H-13-00

Dayime Phone §




