FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
DOCUMENT #  P99000027619 ecretary of State

1. Entity Name
BONNIE WILSKER. P.A 04-09-2002 91189 027 ***150.00
, F.A
Principal Place of Business Mailing Address
9201 SUNRISE LAKES BLVD.. #106 9201 SUNRISE LAKES BLVD.. #106
SUNRISE FL 33322 SUNRISE FL 33322
2. Principal Place of Business 3. Mailing Address “II"III “I ‘I“Im” IIW "m "m "NI"IM ,"" I”l' NIII'I" ‘Ili
Suite, Apt. #, etc. Suile, Apt. #, elc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65’0910861 Not Applicakle
Zip Country Zip Country 5. Certificate of $iatus Desired O ?ese'gesqlﬁg:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tt — ——— - v - - . - - e = o - e T -
W“'S’KEH’ BONNIE Street Address (P.O. Box Number is Not Acceptabile)
9d SUNRISE LAKES BLVD., #106
SUNFYSE FL 33322
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
; ion is eligi sy i ‘ m .

9. Tris corporation is efigible 1o salisfy its Iniangible FILE NOW!!! FEE IS $150.00 20. Election Campaign Financing $5.00 Moy B
Tax filing requirement and elects o do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Fons
(See criteria on back) [ Make Check Payable to Department of State )

1. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD £ Delete TTE [ Change ] Addition

N WILSKER, BONNIE : N

STREETADDRESS | 9201 SUNRISE LAKES BLVD., #106 STREET ADDRESS

CITY-ST-7IP SUNRISE FL 33322 CITY-ST-2iP

TILE 7 Delete e ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' - CITY-s1-7IP

TnLE N ) _ } . O Delete. me : . oo = exa - [ Change_ (T Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ cChange  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 1 Delete TILE [3 Change  [] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13." | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth.an address, with all other like empodvered.

SIGNATURE: v (- 4 !‘L\o‘\/

#GN’AWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat‘ Daytima Phone #

TN

Al

CR2E034 (9/01)



