T
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am
Secretary of State

DOCUMENT #  P0O1000081646 06-11-2002 90398 039 ***150.00
1. Entity Name
WRITERS AT WORK PRODUCTIONS INC. 4//
Principai Place of Business Mailing Address
406 72 AVE 408 72 AVE
ST PETE BEACH FL 3326 ST PETE BEACH FL 33706 ' -
2. Principal Place phBusiness 3. Mailing Adgss ‘ l"""lm "m "m "m "m "m "m ‘Im I||[I nm Iml |m |I|]
7700 DAYSHORE DR: | TIps LAYSHoR: iYe. -
Suite, Apt. #, ate. ] Syi!e. Apl #, elc. & DO NOT WRITE IN THIS SPACE
ARG R P
= - o ~
ity & State Cily & State . 4, FEI Number plied For
EASULE (S LAND FL = c IStAND <1 Not Applicable
Zip Country Zip Country o . $8.75 Additional
8. Certificate of Status Desired O - \Gaitiona
33706 u S 33@6; L(\S\ Fea Fieqmred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
= o= e ————— e - T e— - — = - K Nﬂﬂ'\e o R s Sk e mEe e e - e - ~ e ———
Y, - -l g ...,._.-.'-._; Y - —_— ST —— Tt o e e R e e
MEAUNG' JOHN E Street Address (P.O. Box Number |s Not Acceptable)
406 72 AVE
ST PETE BEACH FL 33706
City FL Zip Coda
8. The above named entity submils this s t for the purposa of changing its registered office or registered ageni, or both, in the State of Florida. /
2o, Z—
SIGNATURE ,“"——L-/' = . 2
" y rstered agent and LU I ap; (NOTE: etared Agont &i rocrired when Q) DATE
P 7= 77
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . Fnanci
> Tax filing requirament and elects 1o do 5o, After May 1, 2002 Fea will ba $550.00 - E,"jgf‘;:,,‘“;fg::;?gmig‘:”‘”"g fdsd'g?o"g‘;if“
(Ses eriteria on back) Make Check Payable to Department of State o
n. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete me O crange [ Acdition [ S
NAME MEALING, JOHN E HAME 2
STREETADDAESS | 408 72 AVE STREET ADDRESS é
cm-s-z¢ | ST PETE BEACH FL 33708 ciy-s7-2P ﬁ
TME O pelete TiLE O change ] Addition | O
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CiTY-ST-21P
TTLE [ pelste TITLE ] Change [ Addition
—;NAA_AE;:_'_';_:;_' . T o e e ] :—_-WE.—-».—.“—:.-_—*.-. e e e — e N
STREET ADORESS STREET ADDRESS :
CITY-S1-21f CITY-51-2P . ]
TILE O eles e Ol thange [ Addtien | .
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-57-21°
TmE 0 Deleta me GiGhange [T Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-zP
Tme 7 Delers e [T Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-ZIP
13. i heraby certity that the information supplied wilh this filing does not qualify for the exemplion stated In Sectign 1 19.0?;3){0. Floriga Statutes. | furtner certify that the information
indicated on this report or supplemantal report is true and accurate 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 empowasad 10 execute this report as required by Chapler 607, Florida Statutes: and that my narme appeaars in Block 11 or Block 12 if
changed, or on an altachment with an addregs~%ith all other fike empowered.
il v Ao 2540 7. 33 4oy
SIGNATURE: % e C AR, 23/02 7717- X3-435
8 G OFFICER OR DIRECTOR i /nm V4 Daytime Phone #




