_y—_

* ‘2603 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000059700

1. Entity Name

WHO'S WHO BY WRITING, INC.

Encipal Place of Business
3240 32ND COURY
JUPITER FL 33477

Mailing Address
3240 32ND COURT
JUPITER FL 33477

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90092 031 ***150.00

A N

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 18 1 Applied For
65-1 1 1 9 Not Applicable
i t Zi Ci i
Zip Country P ountry 5. Certificate of Status Desired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROBINSON, CY! .lA Street Address (PO. Box Number is Not Acceptable)
3240 32ND COURT
JUPITER FL 33477
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bo
the cbligaticns of registered agent.

th. in the State of Florida. | am familiar with, and accept

SIGNATURE

i (ROTE: Registered Agenl signature raquired when rainstating}

Signatura, typed or printad name of registered agent and title il applicable

DATE

) FILE NOW!I! FEE IS §150.00
(& After May 1, 2003 Fee will be $550.00
Make Chéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD o [ pelete TITLE . [ Change [ Acdilion f_é_

NAME ROBINSON, CYNTHIA NAvE 2

streeT ancress | 3240 32ND COURT STREET ADDRESS 3

CITY-ST-7IP JUPITER FL 33477 CITY-ST-2P 2
[

TITLE vib O velete TILE [Jchange (] Addition %

NAME ROBINSON, ERIC B NAME

sTReet anoress | 233 31T COURT STREET ADDRESS

orv-st-ze | WEST PALM BEACH FL 33407 CIy-ST-7P

TITLE - O pelete TITLE [Jchange [ Additien

NAME NAME

STREETADORESS | .. e ol STREETADDRESS o e oo —_ — - -

CITY-ST-2IP CITY-5T-2P

TINE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE (] Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST- 2

TiTLE [ pelete TLE [ Change [ Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information ualify for the exempticn stated in Section 119.07(3)

indicated on this report or supplemental report is true and accurate and that my sign
of the corperation or the receiver of

trustee empowered lo execute this report as requ
changed, or on an attachme

gress. with all other like empowered.
FERNEA TR BT P BRs oG BBl et
S ‘\.“[?\'" Sd =P W Bl u»va\\ﬂiuf‘.ﬁﬁe_‘;ig

supplied with this filing does not g

SIGNATURE:

ature shall have the same legal effect as
ired by Chapter 607, Florida Statutes; and

\- 03

(i). Florida Statutes. | further certify that the information
if made under oath; that | am an officer or director

that my name appears in Block 10 or Block 11 if

Sle\- INS-DO2T™

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




