FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jyl| 21,2002 8:00 am g | !
DOCUMENT #  P9B000056865 Secretary of State :
1. Entity Name 05-27-2002 90487 050 ***150.00 E i

WRITE AWAY REFORTING INC.

Principal Place of Business Maiiing Address } L : '
12322 ST SIMON DRWE 12322 8T SIMON DRIVE - d v U -l 0 :
BOCA RATON FL 33428 BOCA RATON FL 33428 1
1
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
! i
City & State City & State 4. FEI Number Applied For RN
65‘0677402 Not Applicabie : '
Zi Count i ount » . :
s ounity ae Country 5. Certificate of Status Desired O $8.75 Additional : !
S Fas Raquired oo i
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i i
= = - T Nams ™ — ——
T'CE' MARNI CHRIS Street Address (P.0. Box Number is Not Acceptabls)
12322 ST SIMON STREET
BOCA RATON FL 33428
City FL I Zip 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 regislered agent. :
|
s SIGNATURE
: Signature, typed or printad name of registered agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $5.50.00 10. Eloction Campaign Financing $5.00 way 5o '
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Added 1o Foss .
j (See criteria on back) O Make Check Payable to Department of State ) :
{ 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! T CTPD O oelee TE Ochange [ Addidon | ;
NAME TICE, MARNI CHRIS NAME 3 :
SIREET ADDRESS | 12322 ST SIMON DRIVE STREET ADDRESS § :
GITY-5T-2IP BOCA RATON FL 33428 CITY-ST-2P w
o :
TILE O Detste TITLE [ change [ Addition | O X
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-5T-20 CITY-S7-21P
TITLE O pelete TILE [ Change  (J Addition '
NAME b e e g e ST T STTRTTES TR ST NAME - - - B it = T e e - - |
STREET ADDRESS STREET ADDRESS
; CiTY-ST-2IP CITY-ST-2IP
! TILE O Delete TITLE [dchange [ Addition
; NAME NAME
STREET APDRESS STREET ADDRESS :
‘ orTY-sT-7p CITY-ST-2IP i
: e - O pelete TILE [ change (] Addition
NAME ’ : NAME
‘ STREET ADDRESS STREET ADDRESS
, CITY-81-71P CITY-5T-21P |
‘ TITLE [ Dekete TITLE T Change [ Addition
1 NAME NAME ;
STREET ADORESS STREET ADDRESS
| CITY-ST-2IP Cy-S1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information i
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if !
' changed, or on an attachment with an address, with all other like empowered. i
| P . ol ~ 8-,
| SIGNATURE: 2 S28RATUSZ REQUIRED eI N R
> —

N SN D TYPED OB PRINTEN NAME ME Cleh IS BRI E D D MIDE T



& —————— o—

Attae Aot

DM&&W#
Fr 00005656 S~
vl

July 2, 2002

Please note that 1 did not receive any notlﬁcatlon of a June 4™ letter that information was missing from my
. UBR Tlhave alreadv pa1d the initial ﬁhng fee sent certified mail and  my check has cleared. Pleasc make

tlus correction in your recy
w

6

. Marni Tice

Write Away Reporting, Inc
President
561-487-4011




