2001 UNIFORM BUSINESS REPORT (UBR) | FILED

CR2E034 (10/00)

DECUMENT # P95000082353 Jan 29, 2001 8:00 am
I By eme Secretary of State
WRITE IDEAS COMMUNICATIONS, INC.
01-29-2001 90049 002 ***150.00
Principal Place of Business Mailing Address
1740 NE 18T ST % JOSEPH LAVELLE. CPA
FT LAUDERDALE FL 33301 7613 W COMM. BLVD
us FT LAUDERDALE FL 33351
Us '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650623690 Appiied Far
. Not Applicable
Zp Country Zip Couniry 5, Cenificate of Status Desired (| $8'75 A_dditional
FTe e s e e . e - e = o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~~~
i M Reilly, Trud
eilly, Trudy
_E:XS_R@’OLEEZLST Street Address (P.0. Box Number is Not Acceptable)
_ ; 1740 NE 1st _Street
HOHEYWEOE-FE5302¢
Ft. Lauderdale, FL 33301
City FL Zip Code
8. The above namjy\‘:b its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SGNATURE (L,\ (Lul \515 ]ol
. Signature, typed or printed namju! registered agent afe}lle if applicable. {NOTE: Registered Agent signaiure required when reinstaling} ) DATE
8. This corporat.lon is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 : ian Fnanci
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 0 _Erlecnon Campaign Financing 0 $5.00 may ee
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TLE . [ Change [ Addition
NAME EAVELEE, TRUDY NAME Reilly, Trudy
STREET ADORESS | S408-ROOSEVELT ST STREET ADDRESS 1740 NE 1st Street
CITY-5T-2IP HOLLAWEEBF33021 CITY-ST-2IP Ft. Lauderdale, FL 33301
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-2IP CITY-ST-2IP
ThE ’ i} Opelets TiE S T - T -~ [Jchange ~ ] Atdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TILE [ celete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

13. | 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 repart or yupplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the redgiver or tr'\stjj\empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmdpt with arjaddresgiyith ajl gther like empowerad.
@JL( TRUDY REILLY ]J)jl@) %/Ll/flf’f()é

SIGNATURE:
SIGNATURE AND TVFE‘) ‘OR PRINTED N".w OF SIGNING OFFICER OR DIRECTOR Date Daytim8 Phone #

4
1

Y




