T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 518279

1. Entity Name

THE WELL-TEMPERED PRESS, INC.

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90145 049 ***150.00

THE ;

Mailing Address
6403 WEST ROGERS CIRCLE
BOCA RATON FL 33487

Principal Place of Business

6403 WEST ROGERS CIRCLE
BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

——————. .

avs

LA AT TE NI YA

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-1865568 Applied For

Not Applicable
Zi Caountry__, Zi C e . T ) R
e P e - Y e EL L B, "8.”Certificate of Stat’s Dasifed - $8°75"5dd‘"°"3’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASSERMAN, W. RICHARD Street Address (P.O. Box Number is Not Acceptable)
13125 NW 47 AVENUE

OPA LOCKA FL 33014

City

FL

Zip Code

the obligations of registered agent. ,

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 famifiar with, and accept

owered.,

ilElisow  2/scb3

changed, or on an attachment with an address, withzll other like o

SIGNATURE:

SIGNATURE i
f:Signature‘ typed or printed name of Tegistered agent and rille if applicable {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
i ; * 9. Election Campaign Financin
Aﬂsr May 1, 2003 Fee will be 6550.00 Trust Fund Cop;tr?bulion. ° ?cii.sgotohg::sa °
Make Chetk Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PTD v O elete TITLE O change [ addition |
-
NAME GALISON, LAWRENCE NAME 2
StReeT A00RESS | 17119 WHITEHAVEN DR. STREET ADDRESS 3
GITY-ST-2IP BOCA RATON FL " CITY-ST-2IP &
o
TITLE VD O Detete TITLE [Odchange [ Addition 5
Nk GALISON, LEON NAME
STREET ADDRESS | 3260 WESTMINSTER DR STREET ADDRESS
orv-sT2P -|BOCA-RATONFL33498 ... ... . __  Jeomvestze_ ~ PR -
TmiE 8D [ Detete TITLE [ Change [ Acdition
NAME GALISON, JOAN HAME .
STREETADERESS | 17119 H WITEHAVEN DR. STREET ACDRESS
omv-st-ze | BOCA RATON FL CITY-5T-21P
e 1 Delete TITLE (O Change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
THLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date

56/ 29/ 63%

Daytims Phong #




