FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000102649 ecretary of State
04-25-2003 90129 023 ***158.75

1. Entity Name

BRAD J. WILKUS & ASSOCIATES, INC.

Principal Place of Business _Mailing Address
320 NW 115 WAY 320 NW 115 WAY vyt
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M gt ,;

inci i 3. Mailing Address

2. Principal Place of Business

: Ridge Dr 14U0 Cova) Q\dqc: Dr
S A e, > Ju A [] CHECK HERE IF MAKING CHANGES

265 20

I

ity & State ity & State 4. FEI Number Applied For
\ £1gs Fu éoml Spr\ ngs | FL 650714488 Not Appicable
“Counir COU""Y i , $8.75 Additional
330-7 ‘ g -~ géo-‘l '____,_ — US A___“ = —|~5. Cortificate of.Status.Desired <z .FLQ Fee Required © -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILKUS, BRAD J " Brad oW ke
! Sireet Address (P.O, Box Number is Acc ptable)
320 NW 15 WAY B0'S Toral ’D 4 25

CORAL SPRINGS FL 33071
“ LCoral Bprimgs FL | 25571

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, It hoth, &Jhe State of Florida. } am familiar with, and accept

the obligations of regiskesprken ;tént
S!GNATURQE % 5 g;é" )ﬁ' ll\ % L-\\Q.‘l\ﬁg

Signature, ty_‘jor prlntéa 9 me of egnslared agent and 1itle if applicabla. (NOTE: Registared Agent signalure required when reinstating) DATE

i

v - ’
-~ FILE NOWIIY FEB'IS $150.00 9. Election Campaign Financing $5 00 May B
= After May 1, 2003 Fee will be $550.00 s Ay Ue
i * Trust Fund Contribution. O Added 1o Fees
Maké.Check Payahle to Florida Department of State
10. - OFFICERS AND DIRECTORS i ", ADDIT%ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 PSTD O Gelste TILE Bm é J W EChange [ Addition
NAME WILKUS, BRAD J NAME y
. ¥ :&%S
sTREET ADDRESS | 320 NW 115 WAY STREET ADDRESS IW1 0 C(Df‘(l\ \d D Vi
env-stae | CORAL SPRINGS FL 33071 arsr | Corol & pny nqS‘ FL. 3207
me ' O Delete TIiE [ change 3 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
or-stze | ~ o Jomeste N .
TITLE [ patete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
ME (] Delate TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-21P CITY-5T-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-7PP

12. ! hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: %WU)RED '—'t}af.ﬂo% QsSY-I)SAG X

SIGNATURE AND TYPE NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

AV 6888610

CR2E034 (10/02)



