|
2000 UNIFORM BUSINESS REPORT {UBR)

FILED

|
DOCUMENT # P99000105265 e Jun 09, 2000 8:00 am
. Enlity Nama ’
~~ ‘ Secretary of State
J.H. WILSON, INC. »
. 06-09-2000 90014 011 ***150.00
I
Principal Place of Business ' Mailing Addrass
89 SAVANNAH FALLS DRVE ; 895 SAVANNAH FALLS DRWVE
WESTON FL 33327 . : WESTON FL 33327
|
!
2. Principa! Place of Business ! 3. Mailing Addrass “lmlllu“mlm I "u "MIII
3
Suite, Apt, #, etc. } Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
|
City & State ' City & State 4. FEI Numpe Appliad For
- ! L5 ..og b6 18k Not Applicable
Zip Country | Zip Country . , $8.75 addonal
i i 8, Certificate of Status Desired 0 Fep, Required
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent
i Name
| -
MWILSON'MH'”-——‘——* ettt e e o s —— o= | Giraal Address (PO Box Number is Not Accgptab!e)'f"" — e e =
895 SAVANNAH FALLS DRVE
WESTON A 33327 l
i City FL | Zip Code
8. The above namad anlity submits this stan%mm for the purpase of changing its registered office or registerad agent, or both, in tha Staie of Floriga.
‘ \/\
SIGNATURE ! :
- s_igrmura.rypodov Prnted name of registered agent and kila f applicabis. (NOTE: Reglstored Agent sipnat,re require| when reinstaling) DATE
8. Tris corporation Is eligibla to salisty &s Intangivle FILE NOW!!! FEE IS $150,00° i o Financi
Tax fling requirerent and glects ta do so. _ Atter MAY 1,2000 Feo will be $550.00 10. Flection CaToaign Tranciha $5.00 way Bo
e s T T e e e BT s e ] Trust Fund Lo S I Y WFees__ 1. .
{Seg Erilgrid on Haek) | Make Check Payable to Departmant of State P ]
1, C . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .
e PD ; O Delete T3 Clchange  (J Addiin | &
o WILSON, JANICEH | e 2
s soress | 896 SAVANNAH FALLS DRIVE STREET ADURESS 2
omv-si-zp 1 WESTON FL 33327 | CITY-ST-7P ﬁ
e vD i J Delete me ClGnange  [0J Adaition { O
KM WILSON, GLENNTJR | RAME
smrezraooress | 896 SAVANNAH FALLS DRIVE STREET ADDRESS
o520 | WESTON FL 33327 ! CITY-§1-2iP
TTE ‘ O Delete ML (O Change [ Addition
NAWE 1 NAME
STREET AUDRESS I STREET ADDRESS
ory-ST-200 \ CITY-51-2P
e . e Dioees _TRE,_ e e e e st e ] Ghange - (3 Addition=) — =
g T T e
STREET ADDRESS ! STREET ADDRESS
EV-51-20 ! CTY-ST-20
e *' (3 Orlete Lt ) {JChange [ Addition
NAME t HAME
STREET ADORESS | STREET ADDRESS
ITY-ST-ZP ; CITY-S1- 2P
. e . : D 0;1;& fILE [J Change  [[] Addilion
HAME ’ HAME
STREET ADORESS ! STRAET MDDRESS
CITY-ST-2P ‘ CIvY-ST-2P |

13, [ hereby cerlify thal ihe information supplied with this fin

changed, of on an &

SIGNATURE:

ao ( with an address, wi
- L ™

does not quality for the exemption stated in Section 118.07(3}l), Fiorida Statutes. | further certify that the information

indicated on this repor: or supplemantal raport is frue and accurate and that my signature shall hava the same legal effect as If made under oalh; that | am an officer or diractor

of the corporation or the racelver or truslas empowarafcfj t?hexacute this repo‘r} as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
afl olher fike empewarad. .

24/ 0 (954) 349 -1957

# Daytime Pane ¥ J




