2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am
DOCUMENT # P99000096222 ' Secretary of State

1. Entity Name 03-28-2003 90097 028 ***150.00
GET WIRED INC.

.

Principal Place of Business Mailing Address
2024 WINTERMERE POINTE DR 2024 WINTERMERE POINTE DR X R

WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 7 e

- . _ e e e G T R
A H i
3. Malling Address . '

2. Principal Place of Business

Suite, Apt. 4, etc. . Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliea For
59-3626322 Not Applicable

Zi Count Zi Count . iti
® ounry P ountry 5. Certificate of Status Desired O $8.75 Addlt:onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HAYNES’ VICKI W Street Address (P Q. Box Number is Not Acceptable) T
2024 WINTERMERE POINTE DR
WINTER GARDEN FL 34787-
Y City FL | 2 Code
8. The above named ghtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of r?red agept. /
i T EL by/s
SIGNATURE/: S /] & _ Tf2/ 0>
H ’ N i  typed or prinled name of regiderad agent aﬁlf& it applicable (NOTE: Registered Agent signatura reguired when reinstating) / DATE /

* ; FILE NOW!! FEE IS $150.00 . o
E . Ei F

;' Anr oy ,2005 Fo il e 855000 S Crm T [y $500 e

Make Check-Payable to Florida Department of State '

10. - LT OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

mME W(‘_,E FRES| DENT O pelete TLE [ Change [ Addition | &

NAME HAYNES, VICKI A NAME 3

sTREET ADDRESS | 2024 WINTERMRE POINTE DR STREET ADDRESS 3

ary-st-2e |[WINTER GARDEN FL-34787 CITY-5T-21P o
. o

TIMLE D PﬁES [DENT : 1 Delete TITLE [ Change [ Addition T

NAME HAYNES, GARY NAME

STREET ADDRESS | 2024 WINTERMERE POINTE DR STREET ACDRESS

CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2P

TLE [ Delete TITLE [l change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-5T-2IP

TILE O pelete TITLE [ change [ Addttion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Deleta TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exempiion stated in Section 1139.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplsrenital 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 recgiver or trusiee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachpfent with agracliress, with all oihepAike,empowered.
SIGNATURE: J 3,4-%
q /f)ata / — Daytims Phona #




