FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . May 01, 2003 8:00 am

Secretary of State

05-01-2003 90279 024 ***150.00

DOCUMENT# ™ "3 4 223

1. Entity Name

WACKUAN PuslicaTions mcv

LIUJVRUI T

2. Principal Place of Businesg 3. Mailing Address
(@] W FREDERIce SMpLL @A "SAME

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ?:!y & State 4. FEI Number Applied For
uPlTEE_ '5%qs.g SCZ ?;O S77¢‘7" Not Applicable

Zigy 2 Countr Zip Country , ‘ $8.75 Acditional
%% u S’B u yA— 5. Certificate of Status Desired o 2. Required

7. Name and Address of Current Registered Agent

Name

NoRAEZT W . MACIC

j

ﬁ[et Addre&SPD&EBber is.Not ACCBWA—L(_ ﬂb—__.,___,___ .

TUP I TER. FL | *584 s

8. The above namedgntity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of tgred agent.

N or BERT W . MACK g-206-03

orbrMted name of registered agent and title if applicable. (NOTE: Registered Agent signarure required when rainstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Cl Added to Fees

OFFICERS JRECTORS

TrTL'E FRES DT
NAME N ORAERT N A< AL 8D
STREET ADDRESS | | Q T W FﬂE Détick

CITY-ST-21P FupP TEE, - 22,4<TE

TITLE

NAME

STREET ADDRESS
CiTY-$7-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

THLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TIME

NAME

STREET ADDRESS
CITY-81-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sitplemental 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 redejver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address \ Wit al§ o like empgfivered.

SIGNATURE: e (\Jofz.ét?ﬂ;f W MACE J-ltro3

SIfNATURE ANDTYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/02)



