FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 07, 2003 8:00 am:

DOCUMENT # P95000049882 Secretary of State
1. Entity Name 05-07-2003 90165 034 ***150.00
WIRED LOGIC MEDIA, INC.
Principal Place of Business Mailing Address
2669 E GOMMERGIAL 2669 E. COMMERCIAL BLVD JUlvéoirs
0 SUITE 201
f— B———— AN EARETRATD AR RO
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0594591 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
— - - :- - 6. Name and Address of Current Registered Agent ___. 7. Name and Address of New Registered Agent
Narne

MO]T_A, ROBERT C Street Address {P.O. Box Number is Not Acceptable)

2669 E COMMERCIAL BLVD

STE £01

FT LAUDERDALE FL 33308 ' City " FL [ Z#Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o printed name of registered agent and title if applicabie. (MOTE: Registared Agent signature required wher reinstating} DATE
FILE NOWI1!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bulion ¢ a ggjgﬂoh;zz: °

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D [T oelete MLE [ change ] Additian
NAME MOTTA, ROBERT C NAME :
sTREET ADoRESS | 2669 E. COMMERCIAL BLVD -STE 201 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2IP
TILE 1 petete TLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP
we o0 ) ‘ [ pelete e . [ change 3 Addition
NAME ) NAME . h
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY_-ST-EIF
TITLE O pelete TITLE {] Changs  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-§T-21P
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE ] Delete TIMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS v : '
CITY-S7-2IP \ Cify-si-2p
12. | hereby certify that the information supplied with this filing does nat quah e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppldmental r AT ] my signature shall have the same legal effect as if made under cath; that t am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears, in Biock 10 or Block 11 if

SIGNATURE: i | L»%ED Colget 0 MHe 33

SIGNATUH‘ ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayima Phens #

ULBEEEY

nv

CR2E034 (10/02)



