2002 UNIFORM BUSINESS REPORT {UBRY)

T

DOCUMENT #  PO1000011059

1. Entity Name

ORB WEB SOLUTIONS, INC.

s

Principal Place of Business

5540 NW € ST, #423
COCONUT CREEK FL 33073

Mailing Address

5540 NW 61 ST. #423
COCONUT CREEK FL 33073

2. Principal Place of Business

3. Mailing Address

FILED
Apr 15,2002 8:00 am
ecretary of State

(04-15-2002 90040 038 ***150.00

IR OO

520 S.E. 5 Avenue 520 S.E. 5th Avenue
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#3302 $3302
City & State City & State 4. FEI Number Applied For
Fort Lauderdale FL Fort lLauderdale FI, 65-1077246 Not Applicable
%% 301 Gountey §I% 301 Coun[tﬁys 5. Certificate of Status Desired O gg;zesq l.;?;tijtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REUTER, JASON
5540 NW 61 ST, #423
COCONUT CREEK FL 33073

o~
A

e - -

Stgﬁ 6ddr§ss ﬁ 0. ngtNﬁmb ris N%ﬁc&eplable)

#3302

“¥ort Lauderdale

Zip Cod
FL | %3301

8. The abovg‘named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
1

SIGNATURE Jrrons /?EUI"E/L /O_Ez FrReviDeEN - OY.-of .o Z
Signature, typed or printed name of registered agent and ttle it applicable {NOTE: Registerad Agent signatura required when reinstating} DATE .
H . 1.
9. This corporation is eiigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M ;3]
. ' . ay Be

Tax filing requiremeni and elects to do so.

After May 1, 2002 Fee will be $550.00 Troet Fund Contribuion.

Added to Fees

e (See Dnleria an.back) ., O Make Check Payable to Department of State
e GFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TILE ] Change [ Addition
NAME REUTER, JASON NAME
sthez aoomess | 5540 NW 61 ST, #423 smerooress [ 020 S.E. 5 Avenue #3302
erv-st-zp | COCONUT CREEK FL 33073 CITY-ST-21P Fort Lauderdale FL 33301
TIMLE [ pelete TLE [Jchange [ Addition
NAME - i roe
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | R R ; STREET ADDRESS -~
omy-st-2p || ) T " CITY-ST-2IP
' TILE 3 Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TIMLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS | .. . . . STREET ADDRESS
CITY-5T-21P K | crv-stzp
TILE i O pelete TIME [J Crange [ Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP g CITY-S5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report Is true and acGurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad

SIGNATURE:

r like empowered.

o N TASNIRE viER, , PRETIDEN T o¥/-t¥- ol

SIGNATURE AND [AME OF SIGNING OFFICER QR DIRECTOR

Dats

Daytime Phone #

AV S8LL8L0

CR2E034 (9/01)



