2002 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE: /5\’&0@0%& VAR E D :/se/oz 305 RIK-S64P

T——SIGNATURE AND TYPED OR FRINTED NAM] OF SIGNING OFFICER OR DIRECTOR Date] Daytime Phone §

U4 KO

[ ]
I+ Entiy Nam | Secretary of State  :
WIRE PUBLISHING, INC. T 01-31-2002 90090 018 ***150.00
Principal Place of Business - ) Maiiing Address
1111 KANE CONCOURSE PO BOX 547055 ]
£y SURFSIDE FL 33154 o
2. Principal Place of Business 3. Malllng Address Eclg 53:} ) LR R ' !
Suite, Apt. #, etc. — - 7 : Smte. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-0874871 . ' Applied For
M PQm &&c,k_a‘ l”C - Not Applicable
Zip Country Zip Country p - . $8.75 Adaditional
3323q US g_ 5. Centificate of Status Desired |:| Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - ; Name e
" DELAPHINE, LOUISE'S e - et S Teloplal Are_
] ¢ .
. Street-Address (P.C. Box. Number is Nol Accegtable)
9920 COLLINS AVE lf){;fv‘ .-umr‘r’o jlr‘/,l Q.
#12 .
BAL HARBOUR FL 33154 City - N FL | 2a%se
IB’\O\M\@)QQLGJ\ %3]"['
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, 9| jn the State of Floriga. \ ?/
S|GNATUHE@{;‘Q 1.0, ?Q_aw f/ ; / / Z/
Signature, typed or printad name of Yegistered agent and title il applicable. {NQTE: Repistered Agent signature required whgh reirflstatif) M o8 DT
__ _ i Kewgs PetWpPLhin e
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegii _— ) i
" . g . Flection Campaign Financing ,
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. 0 Egjgﬁohlﬂ:aeyésae
{See criteria on back) n Make Check Payable to Department of State _
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEHSAND DIRECTORS IN 11 ,-./
e DPSY [ Deiate TILE [ Ot \E Change [ Addition | S
ELAPLAINE, LOUISE S 1se, So ﬂ‘“’« 13
NAME D ) NAME P.O. 2o% 3‘7 > Arree hiA
streer Aporess | 9920 COLLINS AVE #12 STREET ADDRESS PP — ‘ §
om-ste__| BAL HARBOUR FL 33154 e | T SEESL TS 3
TITLE 1 pelete TITLE ' E] Change 7 Aadtiion S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TILE O Delete TITLE O Change  [C] Addition
HAME - : NAME
STREET ADDRESS STREFT ADDRESS | .
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pejate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$1-2P SITY-ST-2IP e T T _
ME . e oo - — " ™[ Balte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07{3Xi), 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 effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike smpowered.



