FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000023466 Secretary of State

1. Entity Name 05-05-2003 90128 020 ***150.00
WRITE ALL ABOUT IT INC.

Principal Place of Business Mailing Address
% GG ACCOUNTING CORP. % CG ACCOUNTING CORP.
4101 RAVENSWOOD ROAD. SUITE 111 4101 RAVENSWOOD ROAD. SUITE 111
M b —— AR AU MR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE !F MAKING CHANGES

City & State City & Stale 4, FEJ Number Applied For
0 : 1 l }0@ Net Applicable
& ¢

e 7 Gountry Zip Couniry 5. Certificale of Siatus Desired O ?eae.ggq lﬁ:ﬂ:&tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . .
SPIEGEL & UTRERA, PA. Goldis, Tauid

Street Address (P.O. Box Number is Not Accgptabl
1840 SW 22ND ST. for - Raensroand - Road

4TH FLOOR Sole 1l
WA TL o “ FL, Lavdecdale FL | 2549

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

the obligationg of registered agent.
SIGNATURE -@m-i A’QJ‘ \V‘N 1 A G [*) \$; 5 y/Q 2/03

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistersd Agent signature required when reinstating} DATE

’ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- - y
., _After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Ma%e Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD : [ celete TRLE [ change [ Addition
e AGRAS, SOFIA e
srreet anoRess | 4101 RAVENSWOOQD ROAD SUITE 111 . STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE - ] pelete TITLE {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ] CITY-ST-2IP
TILE [ Detete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TTE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-21P CITY-§T- 2P
TILE [ Delete TITLE [T change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thaf the informaticn supplied with this filing does not gualify for the exemption stated in Secticn 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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap e+ dth all other like empowered.

SIGNATURE: X_ LY RE REQUIRED Sofis Aaces  Yhaloa 954-327-Y17

SIGNATO N WA RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

e ———

CR2E034 (10/02)

IR0V

ny



