FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Mar 31, 2003 8:00 am

Secretary of State
DOCUMENT # P95000045438
1. Entily Name 03-31-2003 90236 007 ***158.75
WAGNET MARKETING, INC.
Principal Place of Business Mailing Address
1746 NE MIAM! GARDENS DR 1748 NE MIAM| GARDENS DR
#319 #319
B—— AT
2, Principal Place of Business 3. Mailing Address
Suiter, Apl. #, etc. Suite, Apt. #, etc, [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0590101 Not Applicable
Zip g Cl_)u_ntry_ - . Zip, - —f C::O}ery © e e 6. Certificate of Status.Desired ﬂ g‘g Esqiff&"onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERRILL, KEITH J _
Street Address (PO. Box Number is Not Acceptable)
1320 SOUTH DIXIE HIGHWAY, #275
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ‘agem

SIGNATURE
Signature, typed or prirted name of registered agent and title if applicable {NOTE: Asgistered Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) !
9. Electiol mpaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘FSnf!aCOT'lt:'?buti:na. ’ O fgigﬁohéiif ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TILE [ Change [ Addition
NAME WAGNER, NATALIE NAME
strest aophess | 1746 NE MIAMI GARDENS DR STE 319 STREET ADDRESS
erv-s1-zp - [NORTH MIAMI BEACH FL 33179 CilY-57-2P
LE [T oelete TTLE (J change  [T] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP [l [, ———— T T WL e e L L - T e = ona T CITY-ST- 2P .. e me——a e - - T meT e TSR e
TITE 0 Detete | ' [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiY-ST-21p
TIMLE O Delete TTLE {Ichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF - CITY-ST-21P
TITE ' 1 Delete TME [ change [ Acdition
NAME NAME
STREET ADDHESS STREET AGDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ pelete TILE [ cChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2)P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicated cn 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an altachment with an address, with all other itke empowered.

SIGNATURE: /J/)/“EMTMM B RAUIRED //2/03 305 35 P08 2~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR * Date Daytime Phone #

FOLERITAS

nv

CR2E034 (10/02)



