DOCUMENT 411014 Jul 25, 2001 8:00 am
#
s Secretary of State
WRITE OCCASION, INC., \/ 07-25-2001 90004 027 ***150.00
Principal Place of Business Malling Address
5001 CYPRESS ST SUITE 500 5001 CYPRESS ST SUITE 500
TAMPA FL 33607 TAMPA FL 33607
2, Prfncipal Place of Business 3. Mai\ing Address l ‘II”’ I"I, HIII "I” II"‘ "IH III) Hl" Iu” III" Ill}l nl" ”I" ‘III
Ro.Gox (L46©
Suite, Apt. #, etc, Suite, Apt. # etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T‘JM ﬁA N F L 59-1470339 Not Applicable
z. . rd .
) ip _ Country 7 322 6 9-& q o Country 5. Certificate of Status Desired d fei';’esqff}ff;“"a'
— . .. _.B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - - U B e NPT B
: COHEN,JACK A.
Street Address (P.O. Box Number is Not Acceptable)
730 DRUID HILLS RD
TEMPLE TERRACE FL 33617
City FL Zip Code
8. The above named entity submj ment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE e 7/ ef% /
Signalture, typed or primaM&gent and title if applicable. (NOTE: Registered Agernit signature required when reinstating) DATE < 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 , - .
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 | ' .E'rﬁgi“;:rf;agfj'r?gu’;g‘:”c‘"9 fgﬁqong‘ésse
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD 1 Detete TITLE [ change (] Addition
NAME COHEN, JACK A NAME
sraeet anoress | 730 DRUID HILLS RD STREET ADORESS
emv-st-zp | TEMPLE TERRACE FL 33617 CITY-5T-2IP
TITLE VD O Delste TITLE [ Change [ Additin
NAME CRYSTAL, NEAL | NAME
streeT anDress | 726 DRUID HILLS RD STREET ADDRESS
CIFY-ST-2P TEMPLE TERRACE FL 33617 GITY-ST-2IP
| TinE AT = -~ == = = Clpalate T == — = - o e L e e = ——[=]-Change- - [T Additian -
NAME BURRIS, DONALD NAME
sTREET ADDRESS | 12121 WILSHIRE BLVD, STE 800 STREET ADDRESS
CITY-5T-2IP LOS ANGELES CA 90025 CITY-ST-2IP
e O Delate T (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TLE [ Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppliea with th)
indicated on this report or supplemental report i
of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE: ___ SIGNAT,

all other like empowered.

JRE REQUIRED

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director

name appears in Block 11 or Block 12 if

SIGNATURE AND TYPEDYOR PRINTED NAME OF S|

to execute this repo(rjt as required by Chapter 607, Florida Statutes; an?
7

IGNING OFFICER OR DIRECTOR

2/6 - Y5 - 3G

Deate Daviime Phone #

iv  g9LIgLO

CR2E034 (5/01)

—

=



2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Marme

DOCUMENT #

1074

WRITE OCCASION, INC:

TAMPA FL 33807

Principal Place of Business

5001 CYPRESS ST SUITE 500

Mailing'Address

5001 CYPRESS ST SUITE 500
TAMPA FL 33607

., Principal Place of Business

3. Mailing Address

Po.dcx 644

Suite, Apt. #. elC.

Suite, AR, #, etc.

DO NOT WRITE IN THIS SPACE

=z

City & State City & State a. FEINumoer  59-1470339 Applied For
Tﬁ"‘,pﬂ J F“' - Not Applicable
2 e Country Zip Country . - $8.75 Additonal
L 77667— é%’éc 5. Certificate of SIalAus Desired  [J Fee Required
- 5 Namq and Address of Current Registered Agent = ~— -~ - 7. Naine and Address of tlow Jegisterad Agent e -
: Name i :
COHEN,JACK-A. -
730 DRUID HILLS RD Street Address (P.Q. Box Number is Not Acceplable)
TEMPLE TERRACE FL 33617 ‘
City '; = Zip Code

8. The above named entity SUDMILS NS s:ate nt for the purpese of changing ils registered office or registered agent. or both. in the State oi Florida

—

——

/:f/,/

SIGNATURE

S.GAL.'e. T/DEa Cf DLNLEA NATe ¢* "6 SIEre 3gent and IT'e if a0D:-Calie

(HOTE. Registared Agent Signature requirgg when fenstanngy

7 oare f

9. This corporanon is eligibie to saushy (s intangiole
Tax filing requirement and elects to 4o s6.

Faawi

'3

i AT R,

lbe 2520.03

10 Eiecuon Campagn FlnaﬂCIng
Trust Fund Conmbunon

$5.00 May Be
Added to Fees

ngQicaeq on ns (200 of SuCs
=i Ine corpGranon ar e recewer
<nanged. Lr o

n an arnacnment Jo I GIher ke emDowerea.

g £aes notl Guanly for ‘the exemplion staied .o
‘e eng’accurale and thal my signature shall have tne same ‘@Qai stectas !¢
‘o execute 1h:s repcn as required by Chaoter 607, Fioriaa Statutes: anc nat

EICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OA DIRECTOR

(See critena on back) a laite Cheed Savenie o Depariment of Siaie i
. OFFICERS AND DIRECTORS 12. AODTTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11|
. ru i . 0
TTLE [ oetete TITLE O crange 3 fammon |
HAME COHEN, JACK A NAME | i
creer sovaess | 790 DRUID HILLS RD STREET ADDRESS | i
orvesize | TEMPLE TERRACE FL 33617 CITY-§7-21P _ i
L O3 Detete TITLE - ange AOGHISH
e CRYSTAL, NEAL | e Voucher # 57 7C /| DistOue 2/ 2tm
srzer 2ooness | 726 DRUID HILLS RD STREET ADDRESS Vendor# (/() =74 1DueDate / fx/ §
crves.oe _ | TEMPLE TERRACE-FL 33617 ) __fomvste Act # Amt. Act) Amt. i
it AU - 7l S T[] Adeiis !
ILE O pelete TITLE ] (] Change [ Adcitib
HAME BURRIS, DONALD S NAME L4520 — {5, 0 l
sineet sooncsz | 12121 WILSHIRE BLVD, STE 800 STREET ADDRESS i i
ervosioe | LOS ANGELES CA 90025 CITY-§1- 2P [ |
ME O petere TIE : Jcrange [ Asmuen .
HAME HAME 5
STREET Z0DRESE STREET ADDAESS
~tv.size CTy-§1.21P '
TLE [ Delete TimE O crange [ Ao
LAME HAME
SiREET Z3OREST STREET ADDRESS
Y5109 CITY-57- 2 '

0 peizte HTLE O change [ =amisn
HAME
STREET ADDRESS
f CiY-SI-4P
o | 1
' Sectian 119.07(31(). Fonaa S

sy
.



WRITE CCCASIONS,

iNC. DDA JANE HALL ‘.‘..’\PK

ACCOUNTNO. =0_-1479339
E voucHEAg |5 -7 .INVOICE NUMBERY | VaICE
51751 411014-2081 lle/@l

foni. DISCOUNTTAKENL .

WRITE OCCASICNS, iNC.

0/8/A JAN'S HALLMARK

5001 W. CYPRESS ST, SUITE 500 TAMPA, FL 33307-7702
ORLANDOC + TAMPA + SARASOTA « LEESBUARG
ALTAMCHNTE SPRINGS « BRANDON » SANFCGRD

SOUTHERN EXCHANGE BANK
TAMPA, FLORIDA 33809

63-391,/631

.00
150.02
19547

PAY
7NE BUNDRED PTIFTY AND 26
TO THE Fiaent of 9t o Voo 4 i i
ORDER Department cf 3tate i \ W T}-:RCCASIONS INC.
OF: iy, of Zorps. Annual Rpt ,A }4 {
P.C. Box 1520 / @MEE
Tallahassse FIL, 32302 NQN GQT”ABLE
)‘NUTHORIZED SIGNATURE
[ ;
G EASR T 0L R039 50 WO 0000 3we !

Ve e e i = el e e




RE: Missing UBR

Addecdwmerts ,

# yllony
77387

July 15, 2001

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Write Occasions, Inc. mailed it’s UBR Document #411014 in January of 2001. Enclosed with the report
was Check #19547 for $150.00 and dated Januvary 12, 2001.

Evidenily this mailing never arrived at your office.

Enclosed is a copy of the original check (duplicate form) and a copy of the original UBR that was mailed.

Also enclosed is a completed the new UBR form you sent to us and a replacement check for $150.00.

ith the instructions we received on July 11,2001 when we called your office.

Jack A. Cohen
President

5001 CYPRESS STREET * SUITE 500 « TAMPA, FLORIDA 33607-3884 « FAX 813/289-1823 » 813/289-8900
ORLANDO = CLEARWATER » TAMPA » SARASOTA » LEESBURG * ALTAMONTE SPRINGS + SANFORD * BRANDON



