FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT #  S00392 TER Secretary of State
1. Entity Name e : 02-24-2003 90974 030 ***158.75
WILT'S PLACE, INC.
Principal Place of Business Mailing Address
7777 GLADES ROAD 7777 GLADES ROAD
SUITE 310 SUITE 310
- B VA R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. # tc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0207360 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired geae-gesq L.Iﬂ;:i:ditional
6. Name and Address of Current Registered Agemt _ . . 7. Name and Address of New Registered Agemt
' T Name - - . T

SCHMIER' ROBERT J. Street Address (P.O. Box Number is Not Acceptable)

7777 GLADES ROAD, SUITE 310

BOCA RATON FL 33434

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 Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
- -FILE NOW1!! FEE IS $150.00 .
" 9. Elaction C ign Fi i
Ao May 1, 2000 Foo wi be $550.00 oot o0 [y 35,00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ TmE DP {J Delete TITLE [ Change [ Addition
NAME SCHMIER, ROBERT J. NAME
sTrReeT a0oRESs | 7777 GLADES RD. #310 STREET ADDRESS
" QITY-ST-2P BOCA RATON FL CHY-ST-2IP
TITLE DVC [ Detete TITLE [JCharge [ Addition
NAME AVERBOOK, CHARLES J. NAME
sTREET ADDRESS | 7777 GLADES RD. #310 STREET ADDRESS
CITY-5T-70P BOCA RATON FL CITY-ST-2IP )
TITE Dovs e e T T oelete me T - T T [change ] Addition
NAME FEURRING, DOUGLAS NAvE
STREET ADDRESS | 7777 GLADES RD, #310 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CiTY-S7-21P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
HTLE O Delete 1ML ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | haraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
indicated on this report or supgiénfiental 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 receiyer br trustee empowred dfexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ar ke emriowered.

SIGNATURE: At 07 LHRED ‘72/;»&/&5

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

Er0L0P0 |

ny

CR2E034 (10/02)



