b2

2002 UNIFORRM BUSIN

ESS REPORT (UBR)

DOCUMENT # 518279

1, Entity Name

THE WELL-TEMPERED PRESS, INC.

Principal Place of Business

Mailing Address

6403 WEST ROGERS CIRCLE 6403 WEST ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91560 009 ***150.00

AR R

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1865568 Not Applicable
- n ‘ ) H
Zp Country Zip Country 5. Certificate of Status Desirsd [ $8.75 adaonal
Fee Required
- 6._Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name - ) o =
WASSERMAN, W. RICHARD - = STee AGDTESE (.07 Box Number is Not Acenabia) =
13125 NW 47 AVENUE
OPA LOCKA FL. 33014
) City FL Zip Code
8. The above named entity submits this statemant for the purpose ol changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE —
Sigracins, typad or prirrad name of tegistersd agent and title ¥ applicable. {NOTE: Repisterad Agent skyiakirs required when renstatingy DaTE
9. This corporation is eligible to satisty its Intangitie FILE NOWI!! FEE IS $150.00 10. Elaction C ——
Tax filing requirement and elects 1o do so. Aftar May 1, 2002 Fee will be $550.00 0. Tmstf_zn dagx'fguuxnmg 3! 5'0?0";:3; :’“
{See criteria on back) a0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11 _
TITLE PTD O detete TIE D Changs (3 Additon | S
NAVE GALISON, LAWRENCE o &
STREET AD0RESS | 17119 WHITEHAVEN DR. STAEET ADDRESS §
CITY-S1. 2P BOCA RATON FL CITY-ST-2P w
"~ 1
me VD O3 velete e ClcChange  (J Addition | ¢3
NAME GALISON, LEON NAME
STREET ADORESS | 32000 WESTMINSTER DR SIREET ADDRESS
crv-s1-z¢ | BOCA RATON FL 33485 ouy-ST-2 .
MIE ;. - —L§D- - — e e e e e o Dt —= mE .- | L e . (SR Cl:Crange [ Addition
NAME GALISCN, JOAN HAME
stheer A00ress | 17119 H WITEHAVEN DR. STREET ADDRESS
CITY-S51-ZP BOCA RATON FL Ciry-S1-2p
TME O petete Tme O Changa [ Additien
e cJoNAME. ) U P ] | VY Ty R, e o —— [,
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-1P
TITLE [ elete TITLE O Change ] Addition
NAME | e
STREET ADDRESS STREET ADDRESS.
CITY-41-2Ip cny-s1-21
TITLE 1 Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
13. ! herepy centily thal the infarmation supglied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that the information
indicated on this report ar supplemenial report is true and agcurate and ihat my signature shall have the same legal eifect as if made under oath; that ) am an officer or director
ol the corporalion or the receiver or trustee empowerad to execula this report as roquirad by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an addrass, with all cther |j Bmpowered.
7 s il
SIGNATURE: SRz —e=QUIRED Zean ,,ZL[S&U 225’572 S8/ 29/ £29p
SIGNATURE AND TYPED CR NAME OF SIGNINQ OFMICER OR DYAECTOR |74 Oate T Caytore Pong ¢




