FILED

2001 UNIFORM BUSINESS REPORT (UBR) !
e May 15, 2001 8:00 am ¢
BOCUMENT # P98000106069 Secretary of Stat
e ene 0155 002 ***150.00
05-15-2001 9 .
WILA, INC.
Principal Place of Business Maifing Address
811 E LAS OLAS BLVD 813 E LAS QLAS BLVD
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
oy =
§ )
Loy AiE Yp* CF (10 N&E 2™ CL.
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S‘u. Fi J’ gd—l 72{ 5”
City & State City & State 4. ¥E| Number 65 0883535 [ TApplied For
Locoerde Le . [~ /:'} Aa_,up(e/"(ar/c ~C Nat Applicable
Zip » Country Zp P Country g 5. Certificate of Status Desired ™ $8'75 Additionat
23339 Broonss 33329 (Erowcird Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— — ———= —— — — Nams = e
W]LD. DAVID L Street Address (F.O. Box Number is Not Acceptable)
1401 NE STH STREET o
#44
FORT LAUDERDALE FL 33301 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
~ ] B
SIGNATURE 2L felty s/7/p !
Signature, typed or printed name of registeled agent and it f applicable (NOTE: Registered AGant signallre required wihan reinstating} e 7
. o e ) "
9. This corporation is eligile to satisly its Intangible FILE NOW!!! FEE ?S_ $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O teletz e O rector PTChange ] Addition | S
NavE WILD, DAVID L NAME =
STREET ADDRESS | 1401 NE OTH ST, #44 STREET ADDRESS 3
orv-st-2¢ | FORT LAUDERDALE FL 33301 Giy-St-2p &
o
e D [ Celete TME Pres , Aea? 7 D rechar Erthange [ Addion ) &
NAME LA ROSA, EMILY J RAME
STREET ADORESS | 1206 CAMELLIA LANE STREET ADDRESS
on-st2» | FORT LAUDERDALE FL 33326 oin-sr-2p
TILE [ Detete TITLE i ~ Clchange [ Addition
NAME - . T o N T ) .
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 petete e [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P b covst-ze
TTLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-21p
13. | hereby certify that the information supplied with this filing does not qualify for tﬁé exemption stated in Section 119.07{3Xi) Florida Statutes, | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,
~ ¥
SIGNATURE: z S/r/e/ PSY -2 -4 2>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ofe Daytima Phona #




