FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 16, 2001 8:00 am

CR2E034 (5/01)

1. Entity Name 08-16-2001 90004 007 ***550.00
WRITESTAR, INC. \/ _
Principal Place of Business Mailing Address Au u tj l a q 4
2982 W ABICICA CIR 2982 W ABICICA CIR
DAVIE FL 33328 DAVIE FL 33328
2. Principal Place of Business 3. Mailing Address “"II"' ”I Il I"“ II"I Ilm "m Im‘ I“I} II“I '"“ “l“ ““ l"l
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N e ATt s e T i e S T gt = - h
e - L e e |, e TS *
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Appiicabis
Zip - Count Zi Count . .
P Y ° umry 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 Registerad Agent
Name
POLLACK, IDA Street Address (P.0. Box Number is Not Acceptable)
2982 W ABICICA CIR
DAVIE FL 33328
City FL Zip Code
The ab'ove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
oy
iNATURE
g Signature, typed or printed namae of registared agent and lilie if applicatile. (NOTE: Registsrad Agent signalure required when reinstating) DATE
This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 . . ) o
“Tax filing fequirement and elects to-da'so”” ™|~ Afief September12,2007 Fée Wil be'$750.00 =18 ,%3%»?3&%321;1?;;:: ncmg‘-,_‘ﬁ .?d%eod?ohgg:fs
(See criteria on back) [ Make Check Payable to Department of State ‘
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
0 [ Delete TITE [ change  [T] Addition
POLLACK, IDA NAME
iTapoiess | 2982 W ABIGICA CIR STREET ADDRESS
ST-ZIP DAVIE FL 33328 GiTY-ST-2IP
[ Delete TTLE [ Change  [J Addition
NAME
T ADDRESS STREET ADDRESS
-1 CITY-8T-21P
[ Delete TITLE _ [ Grange [ Addition
NAME
ADORESS STREET ADDRESS
1-2iP CiTY-ST-21P
7 Delete TLE [Jchange [ Addition
NAME
ADERESS -~ e e - =W STAEETADORESS = oo o e . _
-ZIP CITY-ST-2IP
O Delete TiTLE [ Change 1 Addition
NAME
JDRESS STREET ADDRESS
i7Ip GITY-ST-2IP
3 oetate TTLE [ Change  [J Addition
NAME
" RESS STREET ADDRESS
P CITY-ST-2IP
reby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
cated 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 director
e corporation or the receiver or trustee empoweged to expcute this report ag required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12§ | -
nged, or on an attachme 2 frflike empowered. Z,.‘ :
~ i 7é 'éU/
IATURE: ED £ ‘l‘O/ {W ('/ k
NG OFFICER OR DIRECTOR Date 7 Daytime Phons ¥ . 4



