FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000028592 = Secretary of State
1. Entity Name 05-01-2003 90392 042 ***150.00
WILTON M HOLDINGS, INC.
Principal Place of Business Mailing Address
2600 N. OCEAN BLVD. 2600 N. QCEAN BLVD.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
rz_ Principal Place of Business 3. Maiting Address ‘ l"“ll] NI ‘l“l 'I'” |I“' Illll ||m ||.‘| Hlll ‘Ill‘ Iml lI"I “l‘ “I\
Suite. Apt. #, elo. Suite, Apt. #. eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
61 1429661 Not Applicable
Zin Country Zip ountry 5. Certificate of Status Desired (M| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YATAK' BASHER C i ) T T - ) Sireel.;&d‘drésé (P.O. Box Nur-nber ‘\é Not Acceptablei

2121 N OCEAN BLVD

POMPANQ BEACH FL 33062

City FL Lzm 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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Regislared Agsnt signature requiret whan reinstating) DATE
FILE NOW! FEE IS $150.00 . ) .
. Election Campaign Finangin
After May 1, 2003 Fee will be $550,00 9 Trjg: gun%acfm:?bu“o; cing O Eﬁg‘{oﬁiﬁfe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE ov O Delete TITLE [ Change [ Addition
HAME YATAK, BELAL M NAME
sTReeT anoress |2121 N. QCEAN BLVD.  STREET ADDRESS
arv-st-op - |POMPANO BEACH FL 33062 CITY-5T- 2P
TITLE P [ Delete TILE [ Change [ Addition
NAME YATAK, BASHAR NAME
STREET ADDRESS 12421 N OCEAN BLVD STREET ADDRESS
crv-st-2p- |POMPANO BEACH FL 33052 CiTy-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS T - -7 STREET ADDRESS -0
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [O'changs [ Additicn
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-27
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2ZIP . CITY-ST-21P

12, | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai reg#tt 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
of the corporation or the receiver or trusiSe’ empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachment dress, with all other like empowered.

SIGNATURE: QUIRED G-290% FY-F4543 2)

BF SIGNING OFF!CE’H OR DIRECTOR Dats Daytirme Phone # {

AY 8519810

CR2E034 (10/02)



