FILED
Mar 10, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 2 02-04-2003 90117 026 ***150.00

DOGUMENT # P02000004659

1. Entity Name

WIRED ASSETS, INC.

VWY & &V W e

Principal Place of Business Mailing Adcdress
36 NE 4TH STREET . +~E-NE—4FH-GTREET-
FORT (AUDERDALE FL 3330t
2 Pincipal Piaca of Business 3. Walling Address ”ml"l U"I"l "II"I“]""I ||m "m ||”|||||l mn II“IIIH [“'
do TLomas R.S hahady : _
Suite, Apt. 4. elc. Suite, Apt. #, etc. Fi - -
e HECK HERE IF MAKING CHANGEV
2o E Lac Olas Alvd, #1700
City & Siate ity & State “ | 4. FEI Number AApplied For
l"f' l Aud’ —cj cl-" e.-— Not Applicable
: - S - v e i . B } ",
Zp Country £ O S| Sty g Centiicats of Stetus Desied . [] | $8+79 Additional
. ‘?53 ’ US H’ Feo Raequired
€. Name and Address ol Current Registered Ageni 7. Name and Address of New Registered Agent
: T - e ) Namg ’ . - Ty
SHAHADY, THOMAS R omag R.Shatady
! Strejrdudress {P.0. Box Number is Not Acceptab)s)
HOUSTON-S-SHAHADY-RA— ) Aorno "Iasz c
He-NEATH-SREEF— —
FORT-LAUDERBALE-FE- 3090~ - La3se £ Las Olas fivd T/700
<ai City ] Zip Code
8. The ahove named entity submits this statement for the purpose of changing ite registerad office or ragistered agent, or bolh, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.
SHGNATURE
Sagriaiuee, Iypea of printec name of registered ager and Ltle if appicatie (NOTE: Aegrsisred AQerT signatur feauired whon renstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May o
After May ¥, 2003 Fee will be §550.00 . Trust Fund Contribution. O Adaded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES TO QFFICERS AND DIREC}OHS IN 11
TIE D 00 Deite e D Trhangs [ Addiion | S
NAME SHAHADY, THOMAS R MAME Thomas K. S hahad. e
STREET ADORESS | SHE-NE4TH-GTREET SRETAORESS | B0 E Lag Ofas Ivd 2700 3
orr-star | FORFEAUDERDALE 33301 CITY-ST-2P Fort laudecdale £ =30 ]
TME {1 Detete TLE , 4 ' O Change [ Audition g
NAME RAME
STREET ADDRESS STAEET ADDRESS
CeTY-S§T-2IF e wy-st-zp ) -
TLE ——— e m e e Dete . Hme [ L ‘O cnange [ Agdiien
NAME . . i NAME
STREET ADDRESS ' : : STREET AODRESS - o
oITY-ST- 2 ) ‘ cy-SI1-2iP
nNE [ Delee TME O change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
Cay-s1-2P CITY-51-21P
TITLE ' O ele me [JChange [ Addition
NAME ] NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CFY-ST-2P
TE 3 cetere TILE ' D change [T Addition
HAME NAME '
SFREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-57-2P
12. | hereby certi'ty thatf the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki). Florida Statutes. | further cerlify that the informarion
indicaiéd cn this reporl o supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that t am an officer or director
of the corporation or Ihe receiver or Irusied empowered (o execute Ihis reporl as required by Chapter 607, Florida Statutes; and thel my name appears in Block 10 or Block 11 it
changad, or on an attachmant withrdn agdress, with all ather like empowared. |
Y A ~
SIGNATURE: )5 EBIRE ;~B31-03  OSY- 7l 7837
AND TYPED OR PRINTED NAME GFQIGNING QREIoeR Date Daytrma Phone ¥




