. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97Fooco0q0578
WILSOR) HOLDINGS, NC : /

vV

DO NOT WRITE IN THIS SPACE

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90082 015 ***150.00

2. Principal Place of Business 3. Mailing Address
408 SW. BTY S7REET | SAME
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SAnE

City & State City & State 4, FEI Number Applied For
FOMPANG (DERLY , o &5 -0 ?985/3 Not Applicable

Zip Country Zip Country o . $8.75 additional
3306 ? USﬂ <AmE SAMNE 5. Certificate of Status Desired a Fee Required

e —-PO-NOT-WRIFE——
IN THIS SPACE S

Y FT. LAUDERDALE FL

7. Name and Address of Current Registered Agent

ere SeecHalyy, ALLAN

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

NW 33 AVE, # 10

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

Signature, typed or printed name of registered agent and titts if applicable

{NOTE: Registered Agent signature required when reinstating} DATE

-~

9, This corporation is eligible to satisfy its Intangible
Tax filing requiremenrt and elacts to do so.

Jahuary 1 - May.1 Fee is $150,00
© After May 1, Fee is $550.00
Amended UBR iz $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

e GrREBORY &. WILSos) / P wnE

NAME ) 0o 2) C vP RGSS =D NAME

STREET ADDRESS BE pé STHEET ADDRESS

CITY-ST-2IP POMPAND ACH FL 33 ? CITY-SI1-2P

TITLE e

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE e

NAME HAME

STREET ADDRESS STREET ADDRESS _
{=cirr=sr=p— = B A '

TITLE TTLE C

il o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CITY-ST-2P |

TiTE TLE |

NAME HAME

STREET ADDRESS STREET ADDRESS

ETY-5T-7P CITY-ST-2IP

TriLe E

NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-$T-2IP

SIGNATURE:

indicated on this report or
of the corporation or the r
attachment with an addre

13. | hereby certify that the information supplied with this fjing does not qualify for the exemption st

pplemental report is true §
iyer or trustee empowergd
h all other like empowdred.

ated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
ccurfie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or onan

. 42602 TH-MT-L363

. SIGNATRRE AND ®PED OR]

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR o o Date Daytime Phons #

CR2E034B (12/01)




