2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 25, 2003 8:00 am

DOCUMENT # N0O2000000232 Secretary of State
1. Entity Name 03-24-2003 90185 010 ****51.25
WE READ, INC. /
Principal Place of Business Maiting Address
PO BOX 970605 PO BOX 970805 99093340
BOCA RATON FL 33497 BOGA RATON FL 33497 :
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 60'%02383 Applied For
! Not Applicable
& ] Country 4 Country 5. Certficate of Status Desied - - []  $8-75 Additional
’ Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . -. -~ ~
i Name '
PRUDEN. JAMES L ESQ Street Address (P.Q. Box Number is Not Acceptable)
370 W. CAMINO GARDENS BLVD., STE 210
BOCA RATON FL 33432
City FL‘ Zip Code

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

SIGNATURE ‘ :
Slgnatuire, typed or printad namsa of registered agant and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. U Added to Fees Florida Department of State
10. ' . OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE w ﬂZEUD(;:UT [ Delete TITLE [O'Change [ Additicn
NAME SAL feRlmmd) ' NAME _
STREET ADDRESS (Mo fatm cave BLUD, M zol STREET ADDRESS
CITY-ST-2P DELAAY deack FL 3344S CITY-ST-21P
TITLE TEeee=TrLy ' [ petete TITLE [ Change [ Addition
Name - Stite TompLan) NAME ’
STREET ADORESS % Po Bor qieges " | STREET ADDRESS
om-st-2f - |- - ) QoA R=-37 49 e _Jowysre 4 -
TILE TAEASULER O petete TMLE ] Change [ Addition
NAME QivtlLp F, N ke, NAME
STREET ADDRESS o 06 Rex 430fss STREET ADDRESS
CITY-ST-ZIP Bhea ATV AL 3349} CITY-ST-ZIP
TITLE : ' [ Delete TITLE [J Change (] Addition
NAME ; NAME
STREFT ADDRESS STREET ADDRESS
GITY-§T-2P ' CITY-ST-ZIP
TITLE O pelete TITLE {Jcnange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TILE [ peleta TILE [Jchange  [C] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under oath: that | am an officer ar director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ga address, with all-ether like empowered.

SIGNATURE: NP ST REERUIRE G t-20-03 Cel-LH -(45Y

CR2E037 (4/03)



