2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

P99000096222

FILED
Apr 10,2002 8:00 am
ecretary of State

1200950

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 to exg
#n address, with all ctheflike el

changed, or on an aitachme

SIGNATURE:

wsuadATURE AND TYPED OR PRINTED NAME OF SiG

y

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PO- LS SBRS

Daylirﬁe Phaone #

1. Entity Name ]
<
GET WIRED INC. 04-10-2002 90484 Q05 ***150.00
Principal Plage of Business Malling Address ?
2624 WINTERMERE POINTE DR 2024 WINTERMERE POINTE DR
WINTER GARDEN Fi, 34767 WINTER GARDEN FL 34787
us us i
2. Principal Place of Busingss 3. Mailing Address ”Il”l“ "I Il“l II|” ||I” Il"l “m |I"| |||‘| mll lml “m n“ |I||
Suite, Apt. #, etc., Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3626322 Not Applicable :
ap Country o Country 5. Certificate of Status Desired O $8'75 Addi'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name Y R
H‘AYNES' VIEK! Street Address (P.O. Box Number is Not Acceptable)
2024 WINTERMERE POINTE DR :
WINTER GARDEN FL 34787 =
City FL I Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and titls if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. 12§1ﬁ°rp?rat'?;::l'?'blj tcl> S(:E::?fyc';s Iniangible FILE NOWII! FEE IS $150.00 10. Electicn Campaign Financing $5.00 May B
g requ nianc elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TILE O Crange [0 Addition | 5
Nakg HAYNES, VICK) AN e
STREET ADDRESS | 2024 WINTERMRE POINTE DR STREET ADDRESS %
orv-st-ze | WINTER GARDEN FL 34787 CITY-$T-7PP &
TITLE D T,  Delete TLE [ Change [ Addltion | O
NAME HAYNES, GARY vt :
STREET ADDRESS | 9024 WINTERMERE POINTE DR STREET ADDRESS i
orv-sT-2F | WINTER GARDEN FL 34787 CITY-5T-2IP !
TITLE 1 Delete TITLE [ Change [ Addition
NAME - = B e - - - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 CiTY-ST-7IP :
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-21P .
e ] Detete TME (3 change [ Addition
NAME NAME i
STREET ADCRESS STREET ADDRESS {
CiTY-57-2IP CITY-ST-7IP



