-2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000053297 Jan 25, 2000 8:00 am

1. Entity Name

WESTERN COMMUNICATIONS, INC. Secretary of State

01-25-2000 90052 003 ***150.00

Principal Place of Business Maliling Addrass
2455 E. SUNRISE BLVD 2455 E. SUNRISE BLVD
10TH FLR 10TH FLR - e e e — -
= FT LAUDERDALE FL 33304 FORT LAUDERDALE FL 333043118
_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650844037 el
= Zip Country Zp Country 5. Certificale of Status Desired | $8'75 Additional
. R ) Fee Required .. __
- B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Addrass (PO, Box Number s Not Accepiable)
701 BRICKELL AVE, SUITE 3000
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

T TR AT S S | /P B

SIGNATURE
Signalure, typed or printed name of registered agent end tile if applicabls, {NGTE: Ragstered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS.: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgquwement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed \o Fees
{See criteria on back) O Make Check Payable to Department of State

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

e PSTD [J Detete TIMLE [ Change [ Additic

WAVE FEDER, STEVEN L NAME

sTReeT ADDRESS | 2455 SUNRISE BLVD, 10TH FLR STREET ADDRESS

CITY-8T-21p FT LAUDERDALE FL 33304 oITY-ST- 7P

TITLE D O petete TLE [JChange [ Additio
) NAME STOLZ, PETER NAME

STREET ADDRESS | 2455 SUNRISE BLVD, 10TH FLR STREET ACDRESS

om-s-3® 1 FT-UAUDERDALE FL 33304 ~ - - =T R S e et e e o

TITLE - [ pelete TILE [ Change  [J Additio
: NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-S1-2P

MLE [ Delete TIILE [J Change [ Additio

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE 1 Delete TITLE O cChange [ Additio

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE ] Detete TLE [ Change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY- ST-2IP

;L .

13. | hereby cartify that the infarmation supplied
indicated on this report or supplemental refort i4
of the corporation or the receiver or trusteq )
changed, or on an attachment with an add

is filing doeg'not qualify far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

true and acgdrate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
to eyécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
othg#r like empowered.

sIGNATURE: __ SIGNATNGY BEQUIRPETER STz |(a[00  asy-568-3308

SIGNATURE AND TYPEDIOR PRIJIJETF NAME OF SIGNING OFFICER OR DIRECTOR L ¥Data Dayume Phona #




