2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000081 154

1. Entity Name
[ *

WRITE TECHS, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90305 043 ***150.00

Principal Place of Business

4431 SW 52ND CT.. #4
FT. LAUDERDALE FL 33314

Mailing Address

4431 SW 52ND CT.. #4
FT. LAUDERDALE FL 33314

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #. stc.

Suite. Apt. #, etc

I

|

ITAII

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0860855 Apoled For
Mot Aoplicakle
z Count Zi Count it
*® oty P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON, RON

4491 SW 52ND CT., #4
FT. LAUDERDALE FL 33314

Streel Address (P.

0. Box Murnber is Nat Acceptable)

City

Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A

@J\-_}. € _

SIGNATURE

v i i——

i 2 Disers

Signature, typed o printed rame of reg stered age??v&r.d tit:e f applicanls.

{NOTE Regstered Agent signatuse seauincd w

hen reinstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

e NOWH! FEE IS 5150.00 O
After WIAY 1, 2001 Fee will e $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back} O iiake Check Payabie o Deparimant of Siale Trust Fund Contrioution. Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Delste TME Ol change [ Addition
HAME SIMPSON, RON HAME
STHEET ADORESS | 4491 SW 52ND CT., #4 STREET ADDRESS

CITY-8T-2IP FT. LAUDERDALE FL 33314 CITY-57-21P

TELE 1 Delete TITLE (O charge ] Additon
NAE NI

STREET ADDRESS STREET ADDRESS

CIY-51-21p CliY-51-2P

TITLE [ Dekete TITLE [ Crange  [7] Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

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

TiTLE O peler L [ Change (3 Addinn
NAME NERE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-219

TMILE 7 Delete TTLE [Jonange [ Addition ;
NAME NAME |
STREET ADDRESS STREET ADTRESS

CATY-ST- 219 CITY-§7- 219

T7LE L] Delete TITLE ] Change [ Acditon
HAME NEME

TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0, 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 1 am an officer or director
of the corporation or the receiver or trustes empowsred to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 f

changed, or on an attachment with an address, with all other like empowered.

iy

a2
UYL

ATUR

Ty

S

C_ - g

SIGNATUF(E AND TYPED OR PRINTED NAME OF SIGNI!‘F QFFICER OR DIRECTOR

Dawe

Dayhrne Prone #

CR2E034 (10/00)




