FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

LOLOOCC/IALSHS

WIRE ME ACTION TINC

-

L]

ecretary of State

04-07-2003 91046 006 ***150.00

L~

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

HOod|

Suite, Apt. #, etc.

FEE

3. Mailing Address

LD MYead =&

3440 C‘an:basn

&5

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

Cny & State City & State 4. FEI Number Appiied For
r laﬂd O pL' ijo LQ¥ ) 6 {:L LD l - I 45’&581& Not Applicable
Courtry Country 5. Certificate of Status Desired O $8.75 Additional
39‘8[ I 3"‘1 (ﬂgq U 5 ] e e Fee Required
¢ e st o s = Y T e 7. .Name and Address of Current Registered Agent~—-——- — —-—
Name
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Street Address (P.O. Box Number sNDt Ce abE)_
HEET™ RACE o

“ ODvlando

FL
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

| SIGNATURE

Signature, typed ar printad name of registered agent and utie if applicable

(NOTE: Registered Agent signature required when reinstating})

DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Jrust Fund Contribution.

$5.00 May e
Added to Fees

(See criteria on back) 0 Make Check Payabile to Departmerit of State
11. OFFICERS AND DIRECTORS
e vwIeae Resdent e
At Wi fredsOv e e
STREETADDRESS | |1 gy (yelloud M E STREET ADDRESS
CITY-ST-2IP O{ h\‘\(‘\ o F [ -398“ CITY-57-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TRE=~ == | -= — et e e s WHE -~ 5 - e v — o - -
NAME NAME
STREET ADDRESS STREET ADDRESS . :
civ-51.26 ov-sr-2 DO NOT WRITE
TILE TME .
o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-29
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppltemental 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 co
attachmen

SIGNAT

rati
ithydn address, with all otger likegrmpoweted

or the receiver or trustee gmpowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

4403

SIGNMTURE AND

Date Daytime Phone #

-

CR2E034B (12/01)



