2003 FOR PROFIT CORPORATION

FILED
Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 31 ecretary of State
DOCUMENT # P02000097051 < 03-17-2003 91069 030 ***150.00
1. Enlity Name
WIRED FIGS, INC.

Principat Placa of Business Mailing Address
7040 W PALMETTO PARK RO 7040 W PALMETTO PARK RD
BOCA RATON FL 33433 BOCA RATON FL 33433
- o Y
Suite, Apt. #, atc. Suita, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
a3 )9 72 Not Appiicable
Zip - - | Coumtrys —m — ] Zp Ll e Country - ~— - |5 Geitficaws of Status Desired im i §8'75 Adaitional
ee Required
6. Namo and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
— e et T e LS T e S - PSR T == =Namea_""" = ST
BEILLY, BRADFO Sirest Addrass (P.O. Box Number is Not Acceptable)
400 SE 18TH ST
FT LAUDERDALE FL 3331%
) City FL l Zip Code

8. The abova named entity subrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Plorida. |

the obligaticns of registered ggent.
;

Buadtord geill

am familiar with, and accept

iy

SIGNATURE

Sm.mqumIMImmmbﬂwmm.

14
!

{NOTE: Registersd Apant sipnature requived when reinstating)

—"Dﬁ' 14 -03

-5 FILE NOWIIl FEE IS $150.00
.+ fter May 1,2003 Fee will be $550.00
‘ Mal;@’_,shack Payable 10 Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e Sresideat ' 00 Delete me Dowee  Dagsion | 8
NAE \T¥Eer | Carrreced WM <
SIREET AOORESS | IP B vt /o s/ eos Drere STREET ADDRESS 3
CITY-ST- 2P 4«.4, m 7. FEAfCr GRY-ST-2P i
me O Detete e O changs [ Addition &
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2IP e e - CITY-S1-3P |, . |: - - - -
TE O Delee TITE [ cCtunge [ Adoitien
NAME I U = e WCNAME e - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIY-ST-2P
TInE O Detete mE O Change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-31-2P
TE O pelets mEe O Changg [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2IP CIvY-ST-2p
TIE O petete TME O cChangs [ Additien
NAME NAME
STREET AGDRESS STREET ABDRESS
CITY-51-21P CiTY-ST-2P
12. ! hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07({3Xi), 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 path; that | arm an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 ¢ Block 11 if
changed, or on an attachment with a3 addrass, with ajmther like empowered.

SIGNATURE: _

Ve

e M
A PRINTED NAME OF

T oaw’ Daytima Phona ¥




