2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

FILED

DOCUMENT # P0O1000100035

1. Entity Name

WRITE TO ME, INC.

ecretary of State

04-28-2003 90468 029 ***] 50.00

AN L202Ev0

Frincipal Place of Business
1002 HARBOR DRIVE

SUITE 111
DELRAY BEACH FL 33483

Mailing Address

1002 HARBOR DRIVE
SUITE 111

DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

O

Suite, Apl. #, efc,

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 157607 Nat Applicable
p - e
P Country ap Country 5; Certificate of Status Desired a gi‘ggqﬁf:c"no”a'
6 Name and Address oi Current Registered Agem 7. Name and Address of New Registered Agent
- T Name S S

FARACH, MANUEL

1645 PALM BEACH LAKES BLVD., SUITE 1200

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City FL Zin Code

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

the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of registared agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
,u.ﬂfrl'leEa;l 10 V:ét!a!s ';Es vﬁl?:gégg.oo 8. Erection Gampaign Financing $5.00 may Bo
s Trust Fund Contrigution. O Added to Fees
Makg Check Payable to Ficrida Department of State
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE . P - O Delete TMLE [ Change [ Addition ic",_
NAME * DANKS, LISA NAME S
strecT anoRess {1002 HARBOR DRIVE STREET ADDRESS 3
orv-s-z¢ - |DELRAY BEACH FL 33483 GITY-ST-2IP o
TITLE ] pelete TITLE [(J Change  [] Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-5T-21P
TTLE e e ] Delete LT I - - .. [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-721P
TITLE O pefete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE . (1 petete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21F CITY-ST-21P
TITLE O Delete TILE (3 change O Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fitin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- WA\ SiaR-HaA0

indicated on this report or supplemental report is true an

changed, or on an attachment with an

SIGNATURE: __ SIC=

ith all other like empoweged

smnnunWoﬁmnﬂ’ ED NAME OF susmnc OFFICER OR DIRECTOR

Dats Daytime Phone #



