2003 FOR PROFI FILED :
T CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ng 24, 2003f8§00 am |
1. Entity Name 02-24-2003 90217 041 ***150.00 )
WORD SAGE, INC.
Principal Place of Busingss Mailing Address
1891 SILVERBELL TERRACE 318 INDIAN TRAGCE
WESTON FL 33327 #i43
2. Principal Ptace of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 01'0589028 Applied For
. Not Applicable
LB | Couny e Country 5. Certificate of Staus Degired (] $8.75 Additional
R i T | Ltz s mee T VS LT TR Fee Required S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGPOLD, KORN & LEOPOLD‘ PA. Street Address (P.O. Box Number is Not Acceptabie)
20801 BISCAYNE BOULEVARD
SUITE 501
AVENTURA FL 33180 City FL | ZpCode
8. The above named entity submits this statement for the purpese of ¢changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept I
the obligaticns of registered agent. ‘
.
SIGNATURE — !
- Signature, typed or printad nama of registerea agant and title if applicable. (NOTE: Begwslerad Agent signalura renuirad when reinstating) DATE '
%RFII;‘IE N?V:(;‘I)!S ';EE Iﬁli?&gg 0o ::.1.. 9. Election Campaign Financing $5.00 may Be
er May 1, ree w . : Trust Fund Contribution. Addead to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition g
NAME PALACIO-STIEGELE, NATALIA NAME S
steeT aooress | 1891 SILVERBELL TERR. STREET ADDRESS 3
CITY-§T-21P WESTON FL 33327 CITY-ST-ZIP o]
TITLE O petete TTLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP L e o e . i OMSTT e o L i s e e e = |
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE £ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-ST-2IP
TITLE [} Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE 1 Delete TITLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information s wih this filng does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supple is tpwd and ageyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, of on an attachmenf wj ike empoweTsd.
i - T} et ‘ .
SIGNATURE: LN RH S N AR Bras.g Hencio l/lc?/d 3 ‘N/ P98 9018
smg.q'runémn TYPED OR PRINTED NAME OF SIGNING OFFICEI{ OR DIRECTOR Dals Daytime Phone %




