2003 FOR PROFIT CORPORATION

FILED
Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090578

1. Entity Narme

WILSON HOLDINGS, INC.

ecretary of State

04-04-2003 90092 032 ***150.00

Mailing Address

1408 SW 8TH STREET
POMPANQ BEACH F{ 33069
us

Principal Place of Business
1408 SW 8TH STREET
POMPANG BEACH FL 33063
us

WJJIW(

UMD

2. Principal Ptace of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55 U Applied For
788518 Not Applicable
Zi Countr Zi Count iti
P y P Ly 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— I ) = SR N ;Na,mﬁr_ e o e
SERCHAY, ALLAN -
Street Address (F.O. Box Number is Not Acceptable)
5310 NW 33 AVE., #110
FT. LAUDERDALE FL 33309
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of chang\ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent .
SIGNATURE . T

Signature, lyped or printed name of registerdp agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

v DATE

FILE NOW!! FEE IS $15000
After May 1, 2003 Fee will bé $550.00
Make Check Payable to Florida Departm(ent of State

$500 May Be
Added to Fees

%, Election Campeign Financing
Trust Fund Contribution.

10. ~ OFFICERS'AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE P "-{: 1 Detete TILE [ change ] Addition
NAME WILSON, GREGORY § = NAME
wsmeeeranoress | 1002 E;CYPRESS RD % STREET ADORESS
crv-s-zp - | POMPANC BEACH FL 33089 CITY-ST-2P
TITLE R o O Detete TILE Clchange (7] Addition
EE— T
NAME - : NAME
STAEET ADDRESS P STREET ADDRESS
cirv-st-zp CITY-ST-2IP
TILE R O Delete TMLE [ change [ Acdition
NAME . - - . - - DO TV, I, - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
[T [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY- $T-2P CITY - ST-21P
TITLE O3 celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

indicated on this report or sypplemental report is true an

cgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor

12. | hereby certify that the infor gtion supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information

of the corporation or the rece
changed, or on an attachmen

SIGNATURE:

Wl or trustee empowered t
th an address, with all

owered.

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-2-02 954-942-£303

ﬁGNATI.‘!E ANDT‘FED OR i'FINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Fhone #

YIVOD U

nv

CR2E034 (10/02)



