TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susjger. Web Wise Prodoihns Fre.

{Name of corporation)
pocument Novser: P 390000 5L 1Y

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
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(Name of person) ';‘
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Web er.lé Prodochmt Tare *35

~ (Name of firm/company)

[5 751 Sherivta, et #70% o

{Address)

Pt Ladedste . 37330 I

(City/state and zip code)

For further information concerning this matter, please call:

Macle onsrant _ lat( 95y #H3F F L8o-luto

(Name of person) ~ D (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.
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. Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

September 13, 2002

MARK AMARANT

WEB WISE PRODUCTIONS INC,
15751 SHERIDAN STREET, #306
FORT LAUDERDALE, FL 33330

SUBJECT: WEB WISE PRODUCTIONS INC.
Ref. Number: P99000056964

We have received your document for WEB WISE PRODUCTIONS INC..
However, the document has not been filed and is being returned for the following:

The fee 1o file your document is $35.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6869.

Teresa Brown

Document Specialist Letter Number: 302A00052523

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
FLaRipd in order to change its registered office or registered agent, or both, in the State _
of Florida. . i}
1. The name of the corporation: Web Wise ffﬁ Avchpai e . =

2. The principal office address: _ ) -

3. The mailing address (if different); /| {9V Sker/ly,,  Sireet # 30l o
A, Loderdsie FL 23370

4. Date of incorporation/qualification: __ £ /21149 Document number: P 990000 5L4Y T j
5. The name and sireet address of the current registered agent and registered office on file with the )
Florida Depariment of State: ? % ?:p A
Aonrtia, Kpodetiie e =
SIS Shen b, Street #306 EA O
'..,.’ s ]
Fl. la,decdole Fr. $3730 U{'ﬂ% 4{'3 <
6. The name and street address of the new registered agent (if changed) and /or registered office Gaﬂ%uq/_?x ?a )
changed): . ) o N -
Mithaod ’.3/ Voubas %

% Si}j-u—(?— Olwler, LPA, /p.JQ - Yifos W. Feie it HWY’ #HRie

P}, Box or personal matlbox NOT acceptable}

Boca von |2 43¥3/ o

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorW, 0 Oration has been notified in writing of the change.
(?M"SQ . Mbrk— A'mwwd;w-’f _ o

wignatute.dt ak-cihcer, L Tman or vice charman.oithe board} (Printea or typed name and title)

I hereby accept the appoiniment as registered agent and agree to act in this capacity.
I further agree fto coinply with the provisions oj‘%ll statutes relative to the proper and complete
ies-qnd I am familiar with and accept the obligation of my position as _

performance of my ditiés,
registered agent. Or, iffh : et @ ¢ 2 .
e gddress, I hereby corffirm that the corporation has been nptified in writing of this change.

7\ S A3/52 ~

(Signature oticgisiered Agedt) {Date}
If signing on be@%ﬂityﬂ (—\‘/ 7 7
Mu)\n/( pw lvde Aecmﬂlaﬂ// ;)r Em- -
(Typed or Printed Nam (Capacity) .
/\? * % % FILING FEE: $35.00 * * * ' T

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DrvisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 _

document is being filed merely to reflect a change in the registered




