2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCJIMENT # P95000017839 Jan 18, 2000 8:00 am

WRESTLING OBSERVER HOTLINE, INC. Secretary of State

01-18-2000 90087 002 ***150.00

Principal Place of Business Mailing Address

v
28 W. HLAGLER ST. . 28 W. FLAGLER ST.

SUITE SUITE 300
MIAME FL 331 MIAMI FL 33101-9610
SR i Xl | LR
25 W Fuaewen ST " v Fuspen i
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gUIT\:" 900 fuvr‘é_ ?“‘4
City & State City & State 4. FEI Number Applied For
Ay ]’;L /zl 10 } 0:‘- 65-0566807 Not Applicable
Zip Cougtry Zip " Courfry - : ; itional
) '3 / 3 5 0_)4__ ')3/ 30 %f 5. Certificate of Status Desired O feae gg;tﬁ?ec:;hona N
T 7 7 7 77§, Mame and Address of Current Reglistered Agent T T 7. Mame and Address of New Registered Agent )
Name
SILVERMAN, GERALD Street Address (P.C. Box Number is Not Acceptable)
28 W. FLAGLER ST. 295 W Figéien S
SUITE 300 Corre Ga2
MIAMI FL 33130 , .
 friem FL [*%%/27

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.

SIGNATURE
Signatuca, typad ar printad nama of registered agant and ttis il appicahle (NOTE: Registerad Agert, signature raquirad whan reinstating) DATE,
. e . ) m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS M 11
TITLE D 1 Defete TITLE Dchenge [ Addition | &
o
NAME NAME &
SILVERMAN, GERALD s v Fiseion - Lore §eo 2
STREET ADCRESS | 28 W. FLAGLER ST., SUITE 300 STREET ADDRESS a
ov-s1zP | MIAME FL 33130 CITY-S1- 2P Miemnr A 3230 w
- o
TITLE [ Celeta TITLE O Change [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE o em [ S e vome . = - -peletg ~ -—- - 7TLE —~. i o e mmmeem = ¢ wtmam ee == = . {]Change . [JAddiion { ..
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O betete TLE O change T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelste TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O elete TITLE [ change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-ZIP

" 13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.,

SIGNATURE: __S, V)T Be0)30tvipo

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Dad Daytrme Phone #




