2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 0o

WILSON ENTERPRISES, INC.
. _ 03-04-2002 90035 048 ***150.00

Principal Place of Business Mailing Address

7960 NW 89TH LANE 7960 NW 89TH LANE
TAMARAG FL 33321 TAMARAC FL 33321

(T GG e AT

g
261 Cs‘u&d o D3y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4._ FEI Numbar Applied For
FCLU Do\k)-} 7 pA 65 0965094 Not Applicable
Zip Country le Cduntry . . $8.75 Additicnal
\S 0 5{_, L_) < (_\ 5. Certificate of Status Desired O Foe Requirecli fonay
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nai .
Pobart U Adlsen
W“-SON' ROBERT Strﬁf\a: AddreL(F’ .0. Box NumbeiE\Not Acciaw)bl
7960 NW 89TH LANE
TAMARAC FL 33321
City— Zi o
" lemorac FL [ 250501

“g. The aboveW statement fort)e purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. SIGNATURE /‘ﬁ i Q@bﬂ—(&'w U xsom 6 ;\ﬂ Q’io{_ﬁ‘/k‘{‘ Ql[%

CR2E034 (9/01)

|gnmure typad of p) mel name of rogistared agent and gitle if applicable {NOTE: Ragistered Agent signature refjuired when reinstating) DATE
/
9. This corporation is eligible to satisty lis Intangible FILE NOWI!! FEE IS $150.00 . N
10. El F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing ﬁﬁ?ﬂ:’éfe
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ] — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [J change [ Addition

NAME WILSON, ROBERT NAME

STREET ADDRESS | 7060 NW 89TH LN STHEET ADDRESS

omv-s1-27 | TAMARAC FL 33323 CITY-ST- 2P

TITLE VP ’ [ pelate TITLE O change  [3 Additicn
| e | TIFFANY, CHRISTA E e

STREET ADORESS | 7080 NW 89TH LN STREET ADDRESS -

ar-sT-2¢ | TAMARAC FL 33321 gi-1-2p

TITLE - O petete TTLE [ Change [ Acdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ celete TITLE [ Change  [J Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

OITY-S1- 7P CITY-ST-2P

TITLE 3 Delete TITLE ' (I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P CITY-§T-2IP

THLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

ory-sr-mp | CITY-$T-2iP

13. | hereby centify that the information suppliegLw this filing does not quality for the exemption stated in Section 119.0753)(5). Florida Statutes. | further certify that the infermation
indicated on this report or' supplemental s€bo true and accurate gid that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trgtee effipowered to executoghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i i powered.

iwuluu_j po&t/l" (-dlLJc';J 2/{/01 (?’34 ) 7:)-!; ‘-{.20:)

syﬁA'runE anoipben d'n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tpae Daytimd Phone #

T HOLTA)

nv



