o A

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name
WIRED LOGIC MEDIA, INC.

P95000049882 "~ °

Principal Place of Bysiness

2669 € COMMERCIAL *
a0

FT. LAUDERDALE FL 33308

us

Mailing Address

20 SENECA RD
FORT LAUDERDALE FL 33308

2. Principal Place of Business

VLT E. Commerral Bl

Suite, Apt. #, olc.

e TP

ite, Apt. #, etc.
éu‘u’& 20/

FILED

Mar 31, 2002 8:00 am

Secretary of State

(03-31-2002 90360 046 ***150.00

R v )

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number o T Applled For -
Fot La.u,cltrzlro/ < 65-0554591 Not Applicable
Zip Country ?3 30% Z‘?‘"‘e 5. Ceriificats of Status Dasired [} geae g?q Additonal
8. Name and Address of Current Regigtered Agent 7. Nema snd Address of New Hegistered Agent
Name
B e e e . i s mtim e e TSR T, SIS ———m T e T e
- MOTTA, ROBERT G- — Slreet Address (P.Q. Box Number is Not Acceplable)
2669 E COMMERCIAL BLVD
STE 201
FT LAUDERDALE FL 33308 City FL
8. The above named enlity submits this statement for the purpose of changing its registerad oflice or registered agent. or both. in the State of Florida.
SIGNATURE
Signatura, typad o printed name of registered agent and bite it appicbie. (NOTE: Regritared Agen! Signahsg required when reinsiating) DATE
8. This corporation is eligible to satisfy ils Intangible FIL.E NOWI{! FEE IS $150.00 . L
Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 18 E:ﬁ::“;:::g::&?;;:ﬂmcmﬂ f‘%e?j?o“::::e
(See criteria on back) Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0 [ Delete ut Ocnange ] Addillon
NAME MOTTA, ROBERT C NAME

stRedr aopress | 2669 E. COMMERCIAL BLVD -STE 21 STREET ADDRESS

ar-s-2¢ | FT. LAUDERDALE FL CITY-SI- 2P

TME 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS .- - — streerapeess, | . L. - — R .
CITY-§T-20 CITv-S1-29

T ] pelete TILE Clchange O Addition
NAME ﬂ NAME

STREETADORESS b ... .o oo oo oo cmme e om oo cmam—eno inrecze M STREET ADDRESS o f o5 smmmsom ot - -
CIrY-S7-2p CrY-sI. 2P J
TLE O Delete e Ochange [ Addition
NAME ~NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

ME 0 Detets TME CJ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-7P CITY-ST-21P

TLE [ peleta 1ILE [J Change  [] Addition
NAME . HAME

$TREET ADORESS STREET ADDAESS

CITY-51- 2P CITY-5T-2P

13, | hereby certi
indicaled on this repont or &
of the corperation of the fe
changec, ¢r on an attaaime

SIGNATURE:

thal the informalion supptied with this filln
pplems telreportlstruean afduralaane

p empowerad.

Mauisep

dods ot quarlfy ior the exemption statad in Section 119.07(31H, Florids Statutes. ! turther cartity that tha information
: ighature shzll have the samegdeqat
3 ed W Ule this report as required by Chaptpr 607, Flgfida Statutes; and that my name appears in Block 11 or Block 12 i

[ 17 02— PY-20-005

facl as if made under oath; thet | am an officer or direstor

[ NAME OF BIGNING OFFICER OR DIRECTOR -

Daytiwa Phore &

CR2E034 (9/01)

N



