2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # P97000009672 ecretary of State

WUN PUBL -04- 123 046 ***150.00
WUN PUBLICATIONS, INC. 04-04-2003 90

Principal Place of Business Mailing Address

7100 PEMBROKE RCAD 7100 PEMBROKE ROAD -

MIRAMAR FL 33023 MIRAMAR FL 33023

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65"%4131 1 Not Applicable
ip — e | oMY, e B [ Gounty | B.-Certificate o Status Desired: — =[]+ = ?ese gg‘lﬁ%dé!"’“a'“ MK
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

RICHARDS, HEIDI
7100 PEMBROKE ROAD .
MIRAMAR FL 33023

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
‘the_oblw_gallons of registered agent

SIGNATURE
- '- Signature, typed or. printed name of registerad agent and title if applicable. {NOTE: Regislarad Agent sighature required when reinstating) DATE
Py EE
e 1
At May 1, 2003 Fagowilba $550.00 8. Slston Canpaign rancing 85,00 ey e
3 rust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Dalete TITLE [CJchange  [J Additian

NAME RICHARDS, HEIDI NAME

street ADDRESS | 7100 PEMBROKE ROAD STREET ADDRESS

CITY-ST-2P MIRAMAR FL 33023 CITY-ST-2IP

TITLE O Detete TISLE [ change (3 Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP o )

TITLE O celete TITLE [ Change ] Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [[JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-21P

TLE [ Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-ZiP . CITY-ST-ZIP

TILE O Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP .

12. | hereby certity that the infarmation 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 shall have the same legal eﬁ‘ect as if made under oath; that | am an officer or director
of the cerporation or the recelver #r frustee empowered to oexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ; h an address, with A ike empowered.

3-3/-05 Iy 98/-55/

Date Daytime Phone #

SIGNATURE

SIGNATURE ANDTYPED OR PRATED NAME or SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



