2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000090578 Apr 22,2000 8:00 am

1. Entity Name

WILSON HOLDINGS, INC. ecretary of State

04-22-2000 90136 013 ***150.00

Principal Piace of Business Mailing Address
5082 NW 51 AVE. 5082 NW 51 AVE.
COCONUT CREEK FL 33073 OL—D COCONUT CREEK FL 330734925
1)
2. Pringipal Place of Business ‘),j ? Mailing Address
0% S B ST A SAME
Suite, Apt. #, efc. -~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ily & State City & State 4. FEI Number Applied For
BrMPA O &-A:H. FLD@.IDA 650788518 Not Applicable
‘%3 o0b9 Ct’f‘% fa) Zip Country 5. Certificate of Status Desired  [] fg-gfq Additional
~ 6-Name and Address of Current Registered Agent” - 7. Name and Addréss of New Reglstered Agent
Name ’
SERCHAY, ALLAN Street Address (P.0. Box Number is Not Acceptable)

5310 NW 33 AVE., #110
FT. LAUDERDALE FL 33309

City FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4-15-co

8. The above namaa gptity submits this sthterfient f

SIGNATURE
Signatura, wﬁagyﬁr ‘rimed n\me of registered agent and fitle if applicable. {NOTE. Registarad Agent signature raguired when rainstating} DATE
3
i ey ot | s waY 1,2000 Fap wil po Ss500p | ' EeCienCompagn Francing | - 85,00 iy e
g re : , : Trust Fund Contribution, O Added to Fees
(See criteria on back) B Make Check Payable to Depariment of State
11. COFF!ICERS AND DIRECTORS 12. ADCITIONS/CHANGES TG GFFICERS AND DIRECTCRS iN 11
TITLE D [ pelete TITLE HlesiDeEvT E/Change [ Addition
NAME WILSON, GREGORY $ NAME WhiLtsoN QREGoRY S APPRESS
STREET A0DRESS | 5082 NW 51 AVE. s aoneess | {002 E CYPRESS E?P
arv-stze | COCONUT CREEK FL 33073 CITY-5T-2IP £omPrun BEAC A FioziDA 3 3 05?
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE ” - T [lpelete N Tme T ’ ) " change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TALE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true gnd 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 receikr oy trustee empowerell 1gfexecuje this report as required by Chapter 607, Florida Statutes; and that my name agpears in Black 11 or Block 12 if
changed, or on an attachment Witr§an address, with jkel empowered.

i Y ) OSSR -{4§ A0
SIGNATURE: ‘J)'L (e gl ey L e 4- {
ATURE AND [YPED CHIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phono #

A

CR2E034 (9/99)



