| FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POSLMENT#  P94000088931 it e

1. Entity Name

MITCH WILKINS ASSOCIATES, INC.

Principal Place of Business Mailing Address
10853 NW 9 MANOR 10953 NW S MANOR
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330N

S S MR R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State ™ - ~-City & State” -~ ~ ) ” T4, FEI NUmber= ap Az e imm=™  ————1|. |Applied For
Cd 65-0547469 Nol Applicable

Zi Count 4 Zi i Count iti
® uniry -, P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WILKINS, MITCH
10953 NW 9 MANOR

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FIL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
)u') 9. Election Cal ign Fi !
After May 1, 2003 Fee wil be $550.00 e o oo 3500 May B
Make Check Payable to Florida Department of Staie '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE DPST [ Delete TITLE [l Change [ Addition
NAME WILKINS, MITCH NAME
STREET ADDRESS | 10953 NW 9 MANOR STREET ADDRESS
crv-st-ze |CORAL SPRINGS FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP - - e © oN-ory-stap - e - T - - T e =
TILE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNE 7 Delete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-29 CITY-ST-2IP
TITLE * 1 Delete TITLE {J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-27
TITLE ] petete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empopered 10 execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmer.n with &n ggddregé, yith all other like &
ARED 1=18-03 G- 34-G5S3

SIGNATURE: :
SIGNATURE BND TYPED QR PRINTED NAMEDFaéNING OFFICER OR DIRECTOR Date Daytime Phone #

GLLHUGU

ny

CR2EQ34 (10/02)



