2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028592

1. Entity Name

WILTON M HOLDINGS, INC.

Principal Place of Business

2600 N. OCEAN BLVD.

POMPANC BEACH FL 33062

Mailing Address

2600 N. OCEAN BLVD.
POMPANO BEACH FL 33062-2943

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 27, 2000 8:00 am

Secretary of State

03-27-2000 90115 019 ***150.00

BN

DO NOT WRITE IN THIS SPACE

AN

LI

City & State City & State 4. FEI Number Applied For
A /) 9 /e 0{ /’0 e Not Applicable
“ county Zp Country $8.75 Additional

5. Certiflcate of Status Desired

.

Fee Required

6. Name and Address of Current Registiered Agent

7. Name and Address of New Registered Agent

PAHOKEE-Fi=30476

T esper ate £

Street Address {P.0. Box Number is Not Acceptable)

2/2) A heay Bl

City/%ﬂf/l//a ez [,

Code

FL (2556

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

SIGNATURE
56

'or printed name

g\stered agenl and title if apphcab\e

e oo ST P ST wSe 3T

Roshiy Yotok /ﬂ/ﬂféfm/ 3’//00

(NOTE Registered Agenl signature raguired wheMa:nstaung]
L

T i Mt T

9. This corporal

/ - e "
i @gehglbie to sgtighy its Intangible
Tax filing requirement and elecigftc do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Dapartment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP B Detete TILE (3 Change [ Addition
NAME KAHOOK, NAIM NAME

STREETADDRESS | 181 RARDIN AVE. STREET AGDRESS

CITY-ST-ZiP - + ".PAHOKEE FL 33476 CITY-$T-2IP

TTLE oy T O Detete TILE [ Change [ Addition
NANE YATAK, BELAL M HANE

STREET ADDRESS | 9921 N. OCEAN BLVD. STREET ADDRESS

CITY-ST-2IP PO GITY-ST-21P

TLE . [} pekete TITLE fres, den+ 3 Change Bt Acdition
NAME NAME wShor " o ke

STREET ADDRESS SREETACORESS | 2, 2 ) 41 o e &)v ol

CITY-S1-21P CITY-$T-2P 2 p 21 Sp oo Cri e by //L» 506 2

T 01 Delete me 4 D change () Addion
NAME - o P-NAME emfe— s — T e - -5 - - ‘

STREET ADDRESS - T STREET ADDRESS

GY-ST-2IP CITY-ST-71P
,TIME [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OY-$T- TP Y- §T-27P

TIMLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP e CITY-5T-2P

13. | hereby certily that the infofmation supplied.with thls filin

dges not qualify for the exemption stated in Section 112.07{3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an atiachme;

SIGNATURE:

ith

4 SIGNATURF AND Tyéb OR PRI

7 like empowered.

Baa\/afaydﬁck /0/'?\514_/&4/’ 3///00 s 782 7645

HNAME OF SIGNING OFFICER OR DIRECTOR

Date . Dayume Phone #

CR2ED34 (9/99)



