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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S41704 | Jan 18, 2000 8:00 am

1. Entity Name
DONALD K. WILK CORPORATION nggg:‘gg} gigg?oge

Principal Place of Business Mailing Address
6044 PETALUMA DR 6044 PETALUMA DR
BOCA RATON FL 33433 BOGA RATON FL 33433-5408
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber — ap_nagn | Appiied For
29 [ Tnor 2y
Zip te e Gountry Zip Country 8. Certificate of Status Desired O $8.75 Additional
ol e % Fee Required
-6."Name and Address of Current Registered Agent - ' 7. Name and Address of New Registered Agent
s Name
s
K-
WILK‘ DONALD K'v“ Street Address {P.0. Box Number is Not Acceptable)
6044 PETALUMA DR+,
BOCA RATON;FL 33433
+ i -
o City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name of registered agent and title it applicable (NOTE. Registered Agent signature required when reinstabng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaicn Financi

: e L Lo O ot st ane - - .. Electi paign Financing $5.00 May Be

Taxflhng régquirernen and’elects 1000 s0. After MAY 1, 2000 Fee will be’ $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND SIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE OChenge [0
NAME WILK, DONALD K. NAME
sireer aDoRess | 6044 PETALUMA DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IF
THLE vD O Delete TITLE OJChange [
wave 0| CWILK,ELLIOT - NAME
sTReeT ADoREss:| 14130 TIVOLI, COURT STREET ADDRESS
ciry-st-7p ¢ LAKE WORTH FL CITY-ST-ZIP
e SD [ Delete TITLE Olcrange [
NAME WILK, ELLA NAME
street aporess | 4130 TIVOLI COURT STREET ADDRESS
CITY-$T-2IP LAKE WORTH FL CITY-ST-ZIP )
TILE £ petete TITLE e Olchange [0
NAME NAME Coel D
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-ST-2IP
mE - (] petete TITLE : . [ Change [
= NAME= W " S —_— P - - . _NAME. . e o ——— -.._,.,,-',E_____,_ o e o E

STREET ADDRESS STHEET ADDRESS TR T
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TILE Ochange [ 77
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CHTY-ST-2IP ’ CITY-S7-2IP

13..| hereby certify, that the information-suippiied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental réport is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an atta ith ‘an‘adgress, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daynme Phone #

SIGNATURE:




