. FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # S41704 Secretary of State
01-27-2003 90203 046 ***150.00

1. Entity Name

DONALD K. WILK CORPORATION

.

Principal Place of Business Mailing Address
6044 PETALUMA DR 6044 PETALUMA DR
BOCA RATON FL 33433 BOCA RATON FL 33433

B

2. Princip%%a_ce of Bu%y /& 3 Maiiingﬁcgress Mﬂ 1/&

i #oete. ite, Apt. #, etc.

Suite, Apt. #, etc Suite, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State B e &_ & State SN 1 e e+ -] & FEINumber Applied For

’ T B 650340229 Nol Applicable
p Gountry Zip Country 5. Certiticate of Status Desired O $8.75 A,ddmo”a'

‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILK, DONALD K. ' Street Address (PO, Box Number is Not Acceptabla)
6044 PETALUMA DR

BOCA RATON FL 33433

City ' FL Zip Cede

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 obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and litle if applicable {NOTE: Registered Agant signature required when roinstating) DATE

FILE NOW!!! FEE IS $150.00 === 9._Fleclion Campaign Financing . ;b_ss.OO,May_Be_,_

e vspferMay 172003 Feewhl be'$550:00= < == =" = fam o e o e S » o
Trust Fund Contribution. O Added to Fees
Make Ch&&}( Payable to Florida Department of State o ediore
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me %, (P O Delste mLE [ Change [ Addition fc,j
NAME WILK, DONALD K. RAME 2
staeeT ADCrEss | 6044 PETALUMA DR STREET ADDRESS 3 3
CITY-ST-ZP BOCA RATON FL 33433 CITY-5T-2IP o
T
TITE VD 3 pelete TITLE [ Change [ Addition 5
NAVE WILK, ELLIOT NAME |
stheeT ADDRESS | 4130 TIVOLI COURT STREET ADDRESS
ory-st-2¢ | LAKE WORTH FL CITY-ST-7P
TTLE sD [ Detete TImE [ Change [ Addition
HAME WILK, ELLA NAME
STREET ADDRESS | 4430 TIVOLI COURT STREET ADCRESS
CITY-ST-2P LAKE WORTH FL CITY-ST-2IP
TLE . . . O oelete TITLE [ change [ Addition
NAME = NANE == = - Sopommmmmeeemes oo o I
" STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' GITY-57- 2P
TILE 3 Delete TITLE TChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE . |:| Delete TTLE [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P

i SIGNATURE: ___ SIS

: 12, | hereby ceriify that the information supplied with this filng does not qualify for the exempticn stated in Seclion 119.07(3)i), Florida Statutes. [ further certify that the information

indicated on this report or supplem | 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 trus empowered to execute thig reportgas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NATAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




