2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000004941

WG PUBLISHING CORP.

Secretary of State

02-11-2003 90074 046 ***150.00

Principal Place of Business
10471 STONEBRIDGE BLVD.
BOCA RATON FL 33498

Mailing Address

10471 STONEBRIDGE BLVD.

BOCA RATON FL 33433

Juucduud

2. Principal Place of Business

3. Mailing Address

ANV MINE AR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

City

FL

Zip Code

8. The above namad entity su

the chligations of regisf agent.

SIGNATURE

its this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

, typad ofirinted nama of regi

d agent and tite il applicable

(NOTE: Registerad Agent signatura requirad when rainstating}

DATE

FILE NOW!I!I ¥FEE IS $1§g.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Florida Department of State

$5.00 May Bs

Agded to Fees

City & State City & State 4, FEI Number Applied For
65-0724244 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
H Fee Required
6. Name and Address of Current Registerod Agent -~=~—= -~ — -~ ———==-==- —— 7-Name and Address of New Registered Agent” ~ )
Name .

WA:GHTEL' EDWIN Street Address (P.O. Box Number is Not Acceptable)
10471 STONEBRIDGE BLVD.
BOCA RATON FL 33498

10. OFFICERS AND DIRECTORS | IKRE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
TITLE PD ] Detete TITLE O Chenge  [] Addition | &
NAME WACHTEL, EDWIN NAME =]
steer aporess | 10471 STONEBRIDGE BLVD. STREET ADDRESS g
orv-st-ze | BOGA RATON FL 33498 CITY-ST- 2P S
TILE STD O peete TIME ) change  [J Addition E:“;
NAME GOLDSTEIN, SHELDON NAME 5

STREET AnDRESS | 10479 STONEBRDIGE BLVD E STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33498 ‘ CITY-ST-ZP

ME =~ — D e e e e -~ Detts- - § e -———f——-—=- - - : - [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE ’ 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-71P

of the corporation or th
changed, or on an atta

SIGNATURE:

12. | hereby certify that the information suppfied wilh this filing does
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

if made under oath; that | am an officer or director
e receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
chment with an address, with all other like empowered.

SIGNATURE REQUIRED

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirma Phane #




