2003 FOR PROFIT CORPORA}'{PN

UNIFORM BUSINESS REPORT

FILED

2R Aug 22,2003 8:00 am

DOCUMENT #  PO1000044406

1. Enlity Name

WRITING, ETC., INC.

Secretary of State

08-22-2003 90105 032 ***550.00

i ¥ Nt

Principal Place of Business
11845 SW 44 ST
DAVIE FL 33330

Mailing Acdrgss
11845 SW 44 ST
DAVIE FL 33330

3. Mailing Address

(200t

2. Principal Place of Business

12020 Ay Y St

G AR AR RO

y_St.

Suite, Apt. #, efc.

D]/CHECK HERE IF MAKING CHANGES

" Suite, Apt. #, etc.
C_ [ 'ﬁ;{v & State R

£

Applied For

4. FEI Number 65'1098%8

Not Applicable

Plantoitio L loda
rac |84 3

)

ountry

$8.75 Additional

5, Certificate of Status Desirect ad Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- [ —— o e e

[ — b

e

PAPPAS, DANIELLE BECK -~
11845 SW 44 ST

DAVIE FL 33330

B pp S [ elle [3eCTE '

street Adarbss (PO. Béx Number is Not Acceptable)

020 U N St

FL | 783225

“Worntaton , 1.

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

the obligations gfYagistered aggnt.
\

Danielle B, p& LS

%/20 (03

&GNATUHE"?A
- ) Ig[

{NOTE: Registered Agent signatura required when reinslatw(g)’

DATE

FILE NOWI!! FEE IS §$550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE pp _ [7 Delete TME B thange (] Addition
NAME PAPPAS, DANIELLE BECK NAME
staet aoress | 11845 SW 44 ST sheeraoness | | Q020 MU U SE
cnv-st-zF | DAVIE FL 33330 a2 | Plaata Boa p‘ , RR3I<
TME [ Delate THLE ! T r[:l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S§T-7iP
TME [ Delete THLE [J Change [T Addition
_NaME L NAME
" STREET ADDRESS — R e e T R S Y T R T ADDRESS | Wt o eemes oo e
CITY-ST-2IP CITY-$1-2
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TITLE [ Dekete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-21 CITY-5T-21
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-51-26

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 cerlily that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

&R} with an addregs, with all other like empowered.

changed, or on an attach

SIGNATURE:

2[2003

Date

9SY-Y2Y-%K33Y

Daytime Phong #

AV 9E2L200

CR2E034 (4/03)



