2001 UNIFORM BUSINESS REPGRT (UBR) FILED

DOCUMENT # F06409 ' Secretary of State

BY WORD OF MOUTH, INC. 05-15-2001 90144 004 ***150.00
o~ ’ Al
Principal Place of Business Mailing Address
3000 NE $4TH AVE 3200 NE 12TH AVE
FT LAUDERDALE FL 33394 FT LAUDERDALE FL 33334 50055597
L ¥
A s v 0 GO A

Suite, ApL. #, g1c. Suite, Apt, 4, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEt Number 1 AppliedFor |
93203046 . Not Applicable

Zip Country Zip Country - ; $8.75 Additional
5. Centlicate of Status Desired ] Fee Required
6. Nama and Addrass of Current Regl: d Agent 7. Name and Addréss of New Reglstered Agemi
e = - - EE - Nama,_ - —- R . P - .. -
CIRILLO, ELLEN -
Street Address {P.O. Box Number is Not Acceptable)
3200 NE 12TH AVE
- FT LAUDERDALE FL
City FL ' Zip Cods

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

S!GNATUHEW - f//fﬂ/ (I,(IL.L-O ‘//lid /
Signatuur (3.3

e, typed or pfintad name of registered agent and titla if applicable, {NOTE: Hagistered Agent signature requirac whan ralnstatng)
9. This corporalion is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 16, Etection Camnaign Finanti
Tax filing requirement and efects to geso. After MAY 1, 2001 Fee will be $550.00 ) T:]:, Fund g:,:[,?guﬁ;n_ " O figqong::?e
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TINE P O vetete e [Jchange [ Addition
WAME GERSH, WAYNE NAME
sTReET ADDRESS | 14 CONCORD RD STREET ADDRESS
ov-S-2P | ARDLEY NY 10502 CIY-57-2P
TILE P O etete me Ol Changs [ Addition
| e CIRILLO, ELLEN NAME
SIREETADORESS | §313-4 BAY CLUB DR STREET ADDRESS
cmv-st-2e | FORT LAUDERDALE FL 33308 GimY-ST-2p
NE 3 Delets e [ cnange [ Addition
~[~igame == - - - . - Cw it ot vem o e e ool aMEr et ] reemre el L oo - - e e
| sTheET ADDRESS STREET ADDRESS
CIrY-S1-2P Ciry-S§7-29
Tme [ Delets RIE Clchenge  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P City-§1-21
TmE [ Detete TNE 3 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
1 env-si-zp : CITY-8T- 2P
T 3 Detets Tme [ Change (7] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2P CY-S1-7

13. | harsby certify that the infermalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the receiver oOr trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an altachmenLyithan address, with all cther like empowered.
SIGNATURE: . M — EMerd Cpegico ‘f/ré: (A spy-3663
Oats 7

SIGNATURE EL) OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR OCaytima Phono ¢

May 15, 2001 8:00 am

CR2EQ34 (10/00)



