3
2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am ;
DOCUMENT #  P95000055903 g ecretary of State
1. Entity Name ) 04-28-2003 90174 017 ***150.00
WRITESTAR, INC.
Principal Place of Business Mailing Address
2982 W ABICICA CIR 2982 W ABICICA CIR
DAVIE FL 33328 DAVIE FL 33328
2. Principal Place of Business 3. Maiiing Address ”"“"“’I ml‘ m” Il'“ m” "””I’l’mn lml "III "m "“I"I
. . Suite, Apt. #, etc._ - . _l_ Suite. Apt.# etc. e — - [~ GHEGK-HERE-1E- MAKING- CHANQES —— =
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Appiaabls
L . Country Zp Country 5. Cerliticate of Status Desired O $875 A,dd't'onal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
POLLACK' IDA Streel Address (P.O. Box Number is Not Acceptable)
2982 W ABICICA CIR
DAVIE FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. i am familiar with, and accent
the cbligations of registered agent.
SIGNATURE
Signature, typed or prirted name of registerad agent and tite if applicable (NOTE: Registered Agent signature required when rainstating) DATE
[N
—izge o FILE.NOWIE FEE 1S $150.00- . wm-fe - v o oo - . ) . ) ) .
- N S ST e e 9; Election Campaign Fi
After May 1, 2003 Fee will be $550.00 st rans om0 St 2
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ' 7 Delete TLE O Cangs [ Aadiion | &
NAME POLLACK, IDA HAME =]
STREET ADDRESS { 2082 W ABICICA CIR STREET ADDRESS 3
CITY-51-21P DAVIE FL 33328 CITY-$T-21P L
o
TITLE O Delete TITLE [ change  [J Additicn %
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
THLE [ pelete TITLE ] [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS T T T e e e~ - STREET ADDRESS - | o e e e - -
CITY-ST-2P : CITY-ST-7IP B
e ] Delete TITLE [J change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21 CITY-ST-2IP
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
of the corporation or the receiverepr trustee empowere xecye this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bloack 10 or Block 11 if
changed, or on an attachment with an addreg}, with aﬂol’\ likg empoweted. .
A = sk ’ - —
SIGNATURE: E| D . “1 olj CZ )

cEQOR DIRECTSR, .~ Date Daylime PMGhs #



