2000 UNIFORM BUSINESS REPOAJT. (EIIBR)

DOCUMENT # P97000017315

1. Entity Name

WORDMASTER, INC.

J

| Principat Place of Business

6309 TERRA TRANQUILLA DR
BOCA RATON Ft 33062

Mailing Address

6909 TERRA TRANQUILLA OR
BOCA RATON FL 334326417

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elC.

6/

FILED
%
ecretary of State

06-13-2000 90009 031 ***150.00
09-07-2000 90058 029 ***400.00

UJdioi

N IIIIHIIHIIIII!I! I

DO NQT WRITE IN THIS SPACE
=

AT

v - . IR ST
City & State City & State i 4. FEI Number 65076672 Applied For
7 7 Not Applicable
Zip Country Zip Countey i ] $8.75 Addivonal
5. Cerlficate ot Status Desired (3 Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I
ORLOFF, MARYANN.V S - —————
~ Sireet Address {P.O. Box Nummber is NoTAccepiable) T T
L ==——5909 -TERRA-TRANQUILLA-DR=——smmes—="""
BOCA RATON FL 33433
Gity FL Zip Code
8. The above named entity submits this siatement for the purposs of changirg its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signanire, typed o printec name of registered agen and tte ¥ epolicable {NOTE: Reqiuaadm! sgnature requi-ed when reimatating} DATE
9. :This bosportion is eligible to satisty it Inangible-. .| EILE NOWIH EEE IS $150.00. . — —|=10' eiatigh Campaioh Fivancin P
Tax.filing requirement and elects to do so. After MAY 1,.2000_Fée wiil bo $550.00 T::thlg:no (':nn:a;l?bmion. o fggt}:ﬂsﬁe
(Se? criteria on back) Make Check Payabile to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFF!CERS AND DIRECTORS IN 11
TME [ 1 bateto TILE DlCnge ] Auditon
NAME ORLOFF, ERICA HAME
smeeracoress | 23083 OLD INLET BRIDGE DR STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33062 CATY-ST- 2P
TIE 7 Detete - TLE ] Changs T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete THLE Jcnangs [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
EITY- S 2P -~ CITY-ST- 2P - o .
TmE 3 pelete TILE [T change  [J Addilion
AL TP - - N — —a M‘ +

 STREET ADDRESS | - T - oo STREET ADDRESS -
CTY-SI-TP CITY-Si-2P

e [ pelete TIRE O change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1- 7P CITY-5I-2P 7
TILE O Dekete AILE O cthangs [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CrY-ST-2P

13. | hereby certity that the intormation suppliagl wi
indicated on this report Or lermenta 16 hort isNrue
ol the corporation or thefeceive
changed, or on an aitaghmen! with an add ess. with 3

eport
freracy

I
I,IF =3
LT

gpas not qualily for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the mfor
g that my signature shali have the same legal effect as if made under oath; that | am an offlcer Ior
required Dy Chapter 607, Flarida Statutes; and that my name 2i

atfre"\lcﬂ'Oﬁwﬁ" 5f ""7’ p

guo

SIGNATURE:

ER OR DIRECTOR

Deytme Phona &

07,2000 8:00 am

GR2E034 (9/99)



