| ,, FILED
2003 FOR PROFIT CORPORATION Jan 09’ 2003 8:00 am

MU e

UNIFORM BUSINESS REPORT (UBR)

WG OFFICER OR DIRECTOR Date Daytims Phona #

DOCUMENT #  P98000106069 = Secretary of State |
<
1. Entity Name 01-09-2003 90144 002 ***150.00
WILA, INC,
Principal Place of Business Mailing Address
811 E. LAS OLAS BLVD. 811 E. LAS QLAS BLVD. 94337
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3330 B {}g
Suite, Apl. #, elc. Suite, Apl, #, etc. S
] w;i"}‘-— e . . . L . [0 CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number Applied For
65-0883535 Not Applicable
Zip Country 2ip Couniry 5. Certificale of Status Desired O $8'75 Additionaf
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA ROSA, EMILY :
. Street Address (P.O. Box Number is Nat Acceptable)
1206 CAMELLIA |LANE
WESTON FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the'obligations of registerad agent, . -
SIGNASURE
Signature, typed of pinted name of registe(red agent and titie if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
]
FILE NOwW!!! l:__EE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 _?e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Figrida Department of State
10. v OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T 0 —
TITLE D ‘ [ pelete TmE cert BChange [ Addition | &
- i Utk
NAME WILD, DAVID L. NAME U% wd Ao L g
staeer a0oRess | 1401 NE 9TH ST, #44 STREET ADUHESS / Jor Bl 2332 & 3
erv-srze | FORT LAUDERDALE FL 33301 ovsear | /204 CArhelbia Lant (D8 3 8
o
TIRE PD. 7 Delete TiTLE Pres: dent e [ addition <
A . NAME - S
STHEFI-ETADDRESS %QOEOCSAAMEE&T&YJNE STREET ADDRESS Lq Q/OSA inﬁ ‘L‘/ /s '/Qﬂ lﬂ
) 903
erv-st-zP | FORT LAUDERDALE FL 33326 OITY-ST-2IP j20l Camellia pand @ 3332¢
TITLE . [ Delete TMLE O change ] Addition
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ eiete e [J Change  [J Addition
NAME ‘ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TTLE [ Delete TILE : O Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify thay.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparalion ot the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all pther like empowergg.
‘ brzp Dot Al & 005
SIGNATURE: ___ Sl 7572=0 /L5 Kevr @ 0
/ i A




