FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  P02000026386 Secretary of State

1. Entity Name 01-17-2003 90083 005 ***150.00
W.E.L.G. COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

1773 NE 50 STREET 1773 NE 50 STREET KUUIT74%
POMPANOC BEACH FL 33064 POMPANO BEACH FL 33064
e S O
(259 S Elm Lang 46539 S Ll Lang S
Suite, Apt. #, elc. Suite, Apt. #, elc. mECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number Applied For
1—-4.1,—",4.4/} PL L-;n AN G Fb IS ~oy ~ i EALY NztAp,ohcabIe
‘55; ‘-l é o? ng";n %Jw é p? ﬁ lintré 5. Certificate of Status Desired | gg.g?qlﬁlc'j:éﬁonal

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

VHLOG LY

nv

Name E - \\_ a k <
__EMERSON, WILLWMK__ . . e e S : f
1773 NE 50 STREET a350] S Ty eane

POMPANQO BEACH FL 33064

M LAnfAn,a FL | 2530

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

.";‘ZIGNATUHE 'LV;H"AM: k f melSrn @W {4?/14”1 04/25_/03

Signature, typed or printad name of registered agent and Litlg if applicable. {NOTE: Registered Agant signalure required whe/rainsta"-'ng)

CR2E034 (10/02)

FILE NOW!I! FEE IS $150.00 ) o
Ater May 1, 2003 Foowil be 555000 ey $5.00 e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
TILE O pelete TITLE ?( e 5’é?w"\‘ : [l Change [ Addition
NAME NAME as\t A K T et N
STREET ADDRESS STREETADDRESS | 28N, € B Loane
CITY-ST-2IP CITY-ST-ZIP LAv i CL ’5‘5&\(&
TITLE {7 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TILE [Jchanga [ Agdition
NAME . NAME
| STREET ADORESS . ) | _STREET ADDRESS
CiTY-57-21P TR B G : _
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

12. | hereby certifyAtha't 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 director
of the corpoaration or the receiver or trustee empowered 1o 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 an addrass, wilh all other like eyed.

SIGNATURE: __ BN AT MRELE S e, // zs’/ T 945D 524

SIGNATURE AND TYPED OR PRINTED NAME @F SIQNJNG OFFICER OR DIRECTOR 7 Date Daytime Phone #
vt




