| FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000005494 Secretary of State
01-10-2003 90034 046 ***150.00

1. Entity Name

WRITENOW COMMUNICATIONS INC.

T“E

Principal Place of Business Mailing Address
10 NE 6TH ST. 10 NE 6TH ST.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
N N KRNI AT
1300 Ty oot Hill BWd. \36.0 Coreotititl Bud
Suite, Apt, #, ete. Suite, Apt. #, &tc. ™ CHECK HERE IF MAKING CHANGES
Suvite 20M é\n\-t 204
City & State Applied For

Weo 't Calm Beatn , FL " est Palen atin BT 010582817 Not Appicable

Zip 243,40(, COUT)W{) A Zp B0l Coun\t;y:g A 5. Certificate of Status Desired [ gese'gesql’ﬁfe‘gﬁo“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
SISSON, LARRY " Caryn b Shuepbl

' Street Address (P.O. Box Number is Not Acceplablg
218 SOUTHERN COUNTRY LN. 0 Moerthtast Sixd~
QUINCY FL 32351 Nl ca €
Y Reath L
City J ' FL Zip Code
33uyyy

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac'cept

the obligations of registered agent.
SIGNATURE pm.r\ i M pff 51"6&""7’_‘ Gl"‘\/ﬁ L. 57'103‘0!'[ /?7/63

|
Signatura, typed or primed@\a of registered agent and titte if applicable (NOTE: Registered Agent signature required when reinstating) foarel
n .
= AﬁF";UIE N?V:;o '::EE Iﬁlﬂsgéggfoo 9. Election Campaign Financing $5.00 May Be
. er May 1, 3 e_e w ) Trust Fund Contribution. ] Added to Fees
MakeiCheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO QFFICERS AND DIREGCTORS (N 11
T D X Delete TITLE O change [ Addition
HAME BURRUS, HAYDEN NAME
sTreeT Aporess | 10 NE 6TH ST. STREET ADORESS
orv-st-ze | DELRAY BEACH FL 33444 CITY-ST-2P
TLE P [ Delete TITLE e ,u,;cbh - [A Change (7] Addition
N STUMPFL, CARYN L e Crryr L. Stwepb]
streer anoness | 68924 BOCA GARDENS PKWY. STREETADDRESS | \0 1A orMauasy Sixbn GF.
cv-st-zF | BOCA RATON FL 33496 CiTy-57-21P BQ,\rm! wu.\’, YL 344
TMLE 7 vefete TITLE (] Change ] Addition
NAME ‘ NAME
STHEET AGDRESS | ) STAEET ADDRESS
GITY-5T-2P CITY-$1-2IP
TILE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE [T Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2)P
THLE [ Delete TITLE {) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direstor
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ CABNATVESFTEQUIBZA L. Shrp £/ )[3)o3 _ s$41-330-380%

SIGNATYRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytima Phene &

CR2EQ34 (10/02)

orvivy

ny




