1
e

FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Secretary of State
DOCUMENT # V021 83 02-28-2003 92‘1)5]7 005 ***150.00

1. Entity Name

THE

W.SK., INC.
Principal Place of Business Mailing Address
2800 PLAGIDA ROAD 6919 SPINAKER BLVD 60012296
SUITE 110 ENGLEWOOD FL 24224
e - RS AR
2. Principal Place of Business 3. Mailing Address ) :
A¥oo PLACIDA KoapD :
Suite, Apt. #, etc. Sufte, Apt. #, etc.
O X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
ENELE Voo [L 650309439 Nol Applicable
Zip Country 322 AR 6’" ﬁ?;ntry 5. Certificate of Status Desired O gese'zg:lﬁfed;ﬁonal
~ 6. Name and Address of Current Registered AGONt-—=namm i T | e Moo end Addrass of New Registered-Agent - T
Name
BARCO’ CARROLL S" SR. Street Addrass (P.O. Box Number is Not Acceptable)
6220 S. ORANGE BLOSSOM TRAIL
SUITE 194 T
ORLANDO FL : City FL | ZrCoce

8. The above named enfity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, Typed or printed name of registared agent and litle if applicabie (NOTE: Registered Agent signatura required when rainstating) DATE
[3
* FILE NOW!I! . FEE IS $150.00 . S .
. . El
| Aer My 1,2000 Fs wi be $550.00 oot o0 1 $5.00 ey 5o
Make Check Payable to Florida Department of State
L1 &
10. OFFICERS AND DIRECTORS 4'? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [ change [ Addition
NAME MALONE, WILLIAM J. NAME : s
STREET ADDRESS | 2 GOLFVIEW RD. STREET ADDRESS
CITY-ST-Z1P ROTONDA WEST FL CITY-ST-2iP
TinE ST O Deiete TILE [dchange [T Acdition
NAME MALONE, SANDRA O'LEARY NAME
STREET ADDRESS |2 GOLFVIEW RD. STREET ADDRESS
CITY-ST-2IP AOTONDA WEST FL CITY-5T-2IP
TE Mo e ~[Ooeete . _ U117 SR e e [OChenge [ Addition
NAME BLOOD, KIMBERLY J -~ hAME '
SIREET ADDRESS | 48579 MARTHAAVE- /TS F Fouider 8 ve STREET ADDRESS

CITY-ST-2IP

CITY-5T-2IP PT CHARLOTTE FL 33981

TITLE [T Delete TILE [ Change [ Addition
NAME NAME

$TREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CITY-5T-2IP

THLE ] Delete LE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2Ip CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Secticn 119.07(3)(1), 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 effact as if made under cath; that | am an officer or director
of the corporation ar the receiver or tr slee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all gther like empowered.

SIGNATURE 'i"'"-‘"’ @Mﬂ A Maodt _ 4@7&4’ 24/ 9£-/515




