2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1E_JE(;‘“:(lelélmlylENT # P96000097380 Apr 26,2001 8:00 am
WALL STREET COMMUNICATIONS, INC. ecretary of State
04-26-2001 90299 033 ***150.00
Principal Place of Business Mailing Address
624 EAST TARPON AVENUE 624 EAST TARPON AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 4689
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-34 13930 Not Applicable
Zip Country 2P Gountry 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAGAN, EDWIN B

Street Address (P.O. Box Number is Not Acceplable)

2709 ROCKY POINT DRIVE
SUITE 102
TAMPA FL 33607 o Yo
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,
SIGNATURE
Signature, typed ar printed name of registered agent and title *f applicanle (NOTE: Regstered Agent signatiare required whan reinstaing) DAalE
hi ion is eligi isfy i angi FILE BOWIH FEE IS 3150, . :
9. “]Iﬂ!nsfﬁlorporathn is elwtg|b\§ tc\a satmséfyéts Intangible n‘“; i\:]p . 10 :@61 ;Fﬂ :?‘i;.zb[j\?_@ ) 10, Election Campaign Finaneing $5.00 may 8o
s 3 A 5L o W o K
ax filing requirement and elects to ¢o so. o n..fi AY1,2 Fee will bg g::bﬂ.JO‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Checl Payable 1o Depanment of Siate
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (1 Detete TILE (1 Change [ Addition
N SCALA, HOWARD A e
STREET ADDRESS 624 E TARPON AVE STREET ADDRZSS
ITY -ST-2IP CITY-ST-21
CITY -S1-Zl TARPQN.SEB!NGS Fl [T¥-ST-2IP
TTLE STD ] pelete TITLE [] Change  [] Addion
NAME M
SCALA, LAURIE C NAME
STREET ADORESS 624 E TARPON AVE STREET ADDRESS
CITY-$T-2IP TARPON SPRINGS Fl CiTY-ST-2IP
TITLE [J Delete TITLE [1change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-51-ZIP CITY-8T-ZiF
TITLE 7 Dele TIMLE Y Change [ Addiion
MAME MARE
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-71P
TITLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy - 5171 Gy -ST-211
TMLE [ belete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CiTY-51-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplernental 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- oY Seelh thelel (1) auz-coll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date .

o

Caytirne Prone #

CR2E034 (10/00)



