2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000097380

WALL STREET COMMUNICATIONS, INC.

ecretary of State

04-28-2003 90461 034 ***150.00

Principal Place of Business
624 EAST TARPON AVENUE
TARPON SPRINGS FL 34689

Mailing Address
624 EAST TARPON AVENUE
TARPON SPRINGS FL 34689

AV A GRS

2. Principal Place.f_f Business 3. Mailing Address
a b st. AndrewsBivd| a1 st Andreros Blvd
Suite, Apt #, etc. Suite, Apt. #, etc.
Do 200 St 200 W CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
Ta (‘p o 6p r\ ng_s F L arpon 6 r\ ﬂq.g FL . 59‘3413930 Not ADF)liCBbLB
¥ Cobrdly Country n . $8.75 Additional
5 L{ >33 U5 A -g Yo 28 VS A 5. Certificate of $tatus Desired O ivd Ftequwecll ona
6. Name and Address of Current Registered Agent._ __, .. - . 7. Narme and Address of New Registered Agent
Name '
KAGAN' EDWIN B Street Address (P.O. Box Number is Not Acceptable)
2709 ROCKY POINT DRIVE_-
SUITE 102 )
TAMPA FL 33807 City r FL [ 7w Coce

8. The above named entity Submils 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 registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and tile if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 6 Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD n [ Detete TMLE g{(}hange [] Addition
NAME SCALA, HOWARD A NAME - .

sTreeT anoress | 624 E TARPON AVE sweer sovaess | 71 1 Lo ST Andrenss BIvd Su. ke 200
emv-st-2¢ | TARPON SPRINGS FL emv-stze | Tewrpon SO \nﬁ(& FL 346 %8

TILE STD O Delste e ﬁ Change [ Addition
NAME SCALA" LAURIE C NAME 200
staeer AooRess | 624 E TARPON AVE s oveess | 2 1@ St AR fCLU-J$ Blud. Suite
CIfY-ST-2IP TARPON SPRINGS FL oTY-S1-2p Tarpon S_E)V\%g { el T DY 8%

TITLE [ Delete TE ) ; ) -~ _ __ [crange 3 Addition
MME ] e T TTE T e s e s e e T T - -

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§T-2IP

THLE O Delete TITLE Tl change  [C] Addition
HAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE 1 Delete TTLE [ change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST- 2P CITY-51-2P

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 shali have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thai my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, witpll Other like empg®ere

SIGNATURE:

dadez 727 a-son

- i,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dala Daytime Phone 4

CAY QU6/850

CR2E034 (10/02)



