2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WIREBUSTERS, INC.

P00000038834

Principal Place of Business
1504 SYCAMORE ST,
HADDON HEIGHTS NJ 08035

Mailing Ad

dress

PO BOX 85
HADDON HEIGHTS NJ 08035

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90723 045 ***150.00

AR

FT. tAUDERDALE FL 33318

Adorneo—E& Yoss
GO No—— 055

1504 Sycamore St. P.0. Box 85
Suite, Apt. #, elc. Suite, Apt. #, etc, x CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Haddon Heights, N.J. Haddon Heights, N,J. 65-1002133 Not Applicable
Zip Country Zip Country B ) $8.75 Additional
08035 USA ) 08035 USA 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent ’ ~ 7. Name and Address of New Reglstered Agent
Name
HOUSTON, BART A ESQ. Stre tAddzsas (rl;g BI: c:\lumsb:r'os :ol Acceptable)
e { 0. Box Ny i o
316 NORTHEAST 4TH ST.

350 E.

Las 0Olas Blvd,

17th floor

City
Ft.

Lauderdale,

FL [%5%5

the obligations of registered agent.

SIGNATURE

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 familiar with, anc accept

Signature, lyped or printed name of registered agent and title if applicabie,

(MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Ma\"e Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

_1_0 . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
it T O] velete T Clchange [ Addition
NAME ERNST, DOUGLAS NAME
sTreeT aoDRess | 1504: SYCAMORE ST. STREET ADDRESS
crv-st-zp | HADDON HEIGHTS NJ 08035 OUTY-ST-2P
TILE £ O Delete TITLE (1 change  [] Addition
NAME s NAME
STREETADDRESS { . ~  © I STREET ADDRESS
CiTY-3T-7IP GITY-S§T-2IP
e - (7 Cete TITLE [ Change - . [ Additien
NAME . NAME i
STREET ADDRESS STREET ADDRESS
CITY- S7-21P CITY-ST-2p
TITLE [ pelete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P
TIMLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF ey-ST-2P
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LIy -S1-21P CITY-ST-2IP

12. | hereby ceértify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiver orusiee empoverad to
changed, ¢r on an attachment with ak a

g

SIGNATURE:

does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D Dwa%mwT

Bl olgdk ke empowered.

408 03 856~ Sdl- 4

SIGNATURE ANDT\‘*D OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

g
g

CR2E034 (16/02)



