FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUUENT ¢ _Po0n0TondTe Sccretary of Sate

_1. EnlityName___
WILSON ENTERF’RISES INC.

Principal Place of Business Mailing Adtiress —mvaaviu
7960 NW 89TH LANE 1301 CIR DR
TAMARAC FL 33321 DARAVOSBURG PA 15034
2. Principal Plage of Business 3. Mailing Address “"“III"I 'l”l .m[ Il”l"[" "m "I“ "l" "m I["Hml Imlm
210 oo ST
Suite, Apl. #, etc. A _%Jne. Apt. #, etc. EéHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FEl Number Applied For
D{ZALOS‘}O[L@ PA 65-0965004 Not Applicable
Zip Country Zp "503\{ ACLDT‘IZZH‘ZML{ §. Certificale of Siatus Desired O ?ese.g?qﬁ:l:ci’ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON’ ROBERT : ' Street Address (P.O. Box Number is Not Acceptable)
8046 SANIBEL DR
TAMARAC FL 33321
' City FL Zip 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 familiar with, and accept
the cbligations of registered agent. - \‘

SIGNATURE
Signature, typad o printed nama of ragistered agant and titk if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - -
N 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiNE P . [3 Dalete THLE ] Change ] Addition
NAME WILSON, ROBERT NAME
STREET ADDRESS [ 7960 NW 89TH LN STREET ADDRESS o LEx(rdE&Ttard 2oAad
GITY-ST-ZIP TAMARAC FL 33321 CITY-ST-7IP ELIZABENY WP [L75Y \-_S \3<5
TiTLE VP [ Delste TITLE [ change [ Addition
NAE TIFFANY, CHRISTA E NAME
STREET ADDRESS | 7060 NW 89TH LN STREET ADDRESS 111G LN et ord OO
orv-s122 | TAMARAC FL 33321 s | pLiosseny WP PA 15138
THILE [ Deiete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P e CITY-$T-2IP
TITLE ] Delete TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-2P
TLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE 3 celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P ‘ CHTY-ST-ZP

12. | hereby certify that the information supplied with this filing does 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 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmset=ajth an address,-wittrall other like ernpowered.

ARESUDE e (20003 412 yep-1t400

SIGNATURE:

: mﬁ (:T!’smmns QOFFICER OR CIRECTOR Cate Daytima Phone #

e — .

g

CR2E034 (10/02)



