2000 UNIFORM BUSINESS REPORT (UBR) 3 )

DOCUMENT # PG9000027619 FILED
BONNIE WILSKER, P.A. I\/IS%{r(gzuz')(z)(())(fp' g :tg?eam

(03-13-2000 90009 010 ***150.00

Principat Place of Busingss Maifing Address
92 SUNRISE LAKES BLVD., #1068 201 SUNRISE LAKES BLVD. #108
PEANFATIEN FL 36324— PEANTRTION FL 333221334
Sulte, Apl. #, etc. Suite, Apl. #, ¢ic. DO NOT WRITE IN THIS SPACE
ity & § ty & Stal 4. FE! Number Applied For
gu N?ZISF, U N ﬁge LDS, - @ ( O S((; I Net Applicable
Zip Cauntry Zip 2| Country " ! ! $8.75 Additional
Zg_gz& %5 ZZ . 5. Certficale of Staws Desied [0 2% Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -,
e —— = - rr— T e = T e — \‘ -
NLSKER' BONNIE Street Address (P.O. Box Number is Not Acceptable)
9201 SUNRISE LAKES BLVD., #106
SRLANTAHON FL 33324
cn;g i . l Zi
SUNrise, FL |*2222 7
B. The abova named sentity submits this statement for the purpose of changing its registered offica or registerad agent, or bath, in the Stats of Flarida.
SIGNATURE
SO0, Tmed o prnied narma ol regisiored g and e ¥ wa Ao & 183 whon renstatng) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lect o Financ
Tax filing requirement and elects 10 4o So. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 may Be
o ' Trust Fund Cantribution Added to Fess
(See criteria on back) A ake Check Payable to Department of S
11, OFFIGERS AND DIRECTORS j T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P 3 Desete e [(Johange O Additon | &
HAME WILSKER, BONNIE NAME %’»
srreer oorEss | 9201 SUNRISE LAKES BLVD., #106 STREET ADDAESS 2
orv-si-2p | REANTATION FL 33324 CITY-S7-2F S v &._.r S{ 5652& &
i
e O Defete LY O ohange [ Addilion | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CIiY-S1-2¢P
HILE (3 Delete TME [J Change [ Addition
NAME . NAME
- STREETADDRESS |~ < STREET ADDRESS -
CITY-§1-ZP CY-ST-2P
TReE [ e TITE [ Change [ Addétion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CIFY-ST- 2P
e _ _ 3 Delete e [Ochange (7 Addition
MAME SR TR : NAME
STREET ADDRESS T ) STREET ADDRESS
CIry-S7-ziP ; CITY-8T-2IP
: TIRLE O pelee TIRLE [J Change (7 Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CiTy-S§T-2IP GITY-$T-2iP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3). Florida Statutes. | further certify that the informatien
indicated on this report or supplamental repert is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee smpowered to exacyte this report 48 required by Chapter 807, Florida Statutes; and that my name appears In Block 17 or Black 12 if
changed, or en an altachment wit address, with all cther ligd empQwered. ;

siaNATURE: X_S e ﬁ/ Za./ﬁ 959 7 953,

bsfma{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone ¥




