2001 UNIFORM BUSINESS REPORT (UBR) FILED

<
DOCUMENT # PO0O000063020 v Apr 16, 2001 8:00 am
1. Entity Name l y
WILLING PUBLISHING COMPANY ecreta of State
04-16-2001 90258 024 ***150.00
Principal Place of Business Mailing Address
9858 GLADES ROAD NO. 390 ' 9656 GLADES ROAD NO. 390
BOCA RATON FL 33334 BOCA RATON FL 33334
12521 M. W pruS:
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity §.State 4, FEl Number Applied For
ij vworis e, 0 £S5— J5233298 Not Applicabie
4 C ge
Zip Courtry guntry 5. Certificale of Status Desired [ $8.75 Additional
BTN T T et i et et o = e 3 3 Z - @ﬁ . S Fea Hequ‘lred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MName
FUCIK' DONALD E Street Address (P.O. Box Number is Not Acceptable)
9858 GLADES ROAD NO. 380
BOCA RATON FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent ar titte if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blestion Campaign Financi
- - N paign Financing $5.00 May Be
Tax fI|IrTg rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
(See criteria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD | [ Delete TITLE [ change [ Addition
NAME FUCIK, DONALD E NAME
STREETADDRESS | 9858 GLADES ROAD NO. 390 STREET ADDRESS
CITY-ST-ZiP BOCA HATON FL 33334 CIvy-ST-2P
TmE [a) [ Delete TITLE [J Change [ Addition
N MODELL, STEVE NAkE
STREETADDRESS { gg58 GLADES ROAD NO. 390 STREET ADDRESS
om-S2P | BOCA RATON FL 33334 , : omestze L. - . . .
me N ’ O delete mie [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE : [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE 1 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby ceni irfagmation supplied with this filin é; doep not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
lndlcated on acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cg ! cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changgt, or on an attachment w;j ith ike empowered. P
/i
SIGNAT b ol s ‘ Beode S ‘7% /é ( (ZSPS5-59%0

NATURE AND TYPED OR PRINTEDQAHE%F SIGNING OFFICER ORbIREC’TDH ate Daytime Phone #

CR2E034 (10/00)



