2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000108384

1. Entity Name

THE WIRE HOUSE, INC.

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90110 043 ***150.00

Principal Place of Business

8159 ARLINGTON EXPRESSWAY
UNIT #20
JACKSONVILLE FL 32211

Mailing Address

PO BOX 15002
JACKSONVILLE FL 32239

2. Principal Place of Business 3. Mailing Address

€19 Roaero Kp .

AR A

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NCT WRITE IN THIS SPACE

City & State - F City & State 4. FEI Number 59‘3466359 Applied Far
Aw%ﬂ\[ lL L’B } L " Mot Applicable
Zi Country | Zi Count ”
X . b P ountry 5. Gertficate of Status Desred [ 98- Additional
39\2 ] l U . ‘.) . ﬁ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- .- STARKEY, EVLYN, . L S
8159 ARLINGTON EXPRESSWAY
UNIT #20

JACKSONVILLE FL 32211

STARKEY , EVLN

Street Addrags (.0 Box-Number is Not Accepsgble)—- -
\¥19 B o&ERS RS

b TALK SOV | LLE

FL

B2

B. The above d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/4
SIGNATURE M(’UT Pﬂé SIENT  EvWY STARKEY FEb- 1 + 001
DA

Signatura, lype:(f printad naﬁe of registerad agent and titldJ! applicable.

(NOTE: Registered Agent signature required when reinstating}

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P 0 Delets T NP Ol change  [J Addition
e STARKEY, JACKF NAME STARKEN ,TACK F-

sTREET ADDRESS | 8150 ARLINGTON EXPRESSWAY UNIT 20 sreETabress | VB 4Q ROG &‘ Ro Rp.

orv-s1-2¢ | JACKSONVILLE FL 32211 ostze | TRACKSOMLLE | FL. D323

TITLE P O velete TITLE f [ Change [ Addition

NAME STARKEY, EVLYN NAME STARKEY  EVLMM

streeT ADDRESS | 8159 ARLINGTON EXPRESSWAY UNIT #20 STREETADDRESS | 1B 4G Roé £Ro Rb-

CITY-ST-I¢ JACKSONVILLE FL 32211 om-5T-2P YA SONV ILLE | FL. 2331t

TITLE 1 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S57-2IP
STRLE v el e e O elete TET T T Temmmes S - T T ehiange ™ ] Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TITLE [ Delete TITLE [0 cChange (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TITLE 3 celete TITLE {1cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica 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 director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

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

SIGNATURE:

Gor-Tea-0320

Daytime Phona #

(o vll




