FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
- 3
DOCUMENT #  PO0000066035 May 21, 2002 3:00 am;
ety o Secretary of State
COM.TEXT INC. 05-21-2002 91211 011 ***150.00
Principal Place of Business Mailing Address
800 JEFFERY STREET. SUITE 210 800 JEFFERY STREET. SUITE 210
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address ”"”"l Hl 'I"I |||“ ||”| Ilm I|“| I|’|| |”|| ||“| Il‘“ m'l Im m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number _ Applied For
65 1023465 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
‘:!5'---» - B et - - —_ . B — : Name= -« =- - - e - _ o~
WOLF' J_ACOUEUNE M St?tjddressf.o. Bzc ;\Ium er is Not Agceptable)
800 JEFEERY STREET, SUITE 210 03 EAm ) TAGE Cideig
BOCA RATON FL 33487
City Zip Code
Bochr Aaron FL | 95%33
8. The above nameg ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N\
. S 4,/
A8 o
SIGNATURE X 7_/ X
Sig ted name of registered agent and title if applicabl (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Igixsfﬁ:;rﬁ(?n is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
quirement and elects to do so, After May 1, 2002 Fee will be $550.00 T - 0
Nt ust Fund Contribution. Added to Fees
(See crileria an back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete e R crange O adeition | 5
NAME WOLF, JACQUELINE M NAME , - 12
stheer aooress | 800 JEFFERY STREET, SUITE 216 srETio0REss | D 303k L'EAmiTALE 1Rl §
orv-st-zp | BOCA RATON FL 33487 CITY-ST-2IP BocA  LATON | FL. B3433 §
L [ Delete TITLE OChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE ] Delste TITLE [J Change [ Acdition
NAME . NAME
STREET ADDRESS TTTTYLOT CormeT s == = R STREET ABDRESS ToTo- i i
CITY-ST-ZIP CITY-5T-2ZIP
THILE [ pelete TITLE (O change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS . N STREET ADDRESS
CITY-5T-21P T : o ©goomy-stae - ey
13. | 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 accurale 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 trustee empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an alta ith an address, with all other like empowered.
2 2wl % 2ol : //
SIGNATURE: X >># n e X Ve fa
2 NTED NAME OF SIGNING om?h OR DIRECTOR . Date Daytima Phone #




