2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT #  P95000082353 ' Secretary of State

1. Entity Name a 150,00
WRITE IDEAS COMMUNICATIONS, INC. 02-03-2003 90161 002

Frincipal Place of Business Mailing Address
1740 NE 1ST ST % JOSEPH LAVELLE, CPA
FT LAUDERDALE FL 33301 7813 W COMM. BLVD
us FT LAUDERDALE FL 33371
Us
2. Principal Place of Business 3. Mailing Address
o 3‘05&9% Lavelle ¢ PA
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [J CHECK HERE IF MAKING CHANGES
1iz40 Stoneall Jaceson |
City & State Clty & State 4. FEI Number 65 0623690 Applied For
| ') éqe T N Not Applicable
Zip Country er ( CD 4 5. Certificate of Status Desired O $8'75 Pfdditional
112 Je VS oW Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
REILLY, TRUDY " Street Address (P.O. Box Number i N.tA tabla)
ree ress (P.O. Box Number is Not Acceptable
1740 NE 1ST STREET
FORT LAUDERDALE FL. 33301
City FL Zip Code
8. The above named ety submils th\s stategrent for the p sa of ¢l ing ity rggisterad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the c:bllganons of re stered agent. /
SIGNATL_JHE L U’L , , }\7 03,
t . Signature._typed or printed nama of ra5§s|amd agsnt and title it applicable (NOTE: Regispered Agent signature required when reinstating) "DATE
T T, - —t
3 1 . . R .
- AﬂF“;\nE NOw!l! FEE l%‘)l[$150 00 o 9, Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be §550.0 Trust Fund Contribution. O  Addedto Fess
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTCRS 1.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , 7 Delete e [ change [ Additien
NAME REILLY, TRUDY . NAME
streer sooess | 1740 NE 1ST STREET STREET ADDRESS
arv-sr-ze | FORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE _ (2] Defete . L] e — e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE : 7 Delete TITLE [J change ] Acdition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CRY-51-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O belete TILE [ Ctiange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the informbtion supplied with this fiing 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 supflemental 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 receivgy or trustee bmpowered tyexecute, this report as required by Chapter 607, Florida Statutes; and thagmy namegappears in Block 10 or Block 11 if
changed, or on an attachment With an addrqss, with gl otber itke owered.
SIGNATURE: RED vV X1(65 ?ﬁ/ﬁﬁmbﬁf

SIGNATURE AND TYPED OR Pmr’TED NAME OF SIGNING ch}:En OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




