2000 UNIFORM BUSINESS REPORT (UBR)

7

‘..

DOCUMENT # @qm34£;) e

PRy

€ ™1, Entity Name
WA 1weBs, com, INC. .- FILED
Principal Place of Business Mailing Address a e) 00 0 CT 20 PH 2: Zh
I
2 é .
/0o E. Sample Koad [DECREIARY OF STATE
Surte 210 £ 3306 ALLAHASSEE, FLORIDA
pompuano Beech, FL ¢
2. Principal Pldce of Business 3. Mailing Address
/00 E. Sample *A- I
Suite, Apt. #, elc. Suite, Apt. #, etc. HNSTA% s 1 SPACE
City & Jtate 2 City & State 4. FEI Number Applied For
0/‘wpuM0 MC}‘ [ag o 92_ 76 7 9 Not Applicable
Zip Country Zip Counlry . . $3_75 Additional
5. Certificate of Status Oesired h
33 o L Lf . S"/.} & of Stalus Desir O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B TR Name — =
Jethreq B. Levy, ES&. Teftoe, B. Levy
' . Street Address (P.O. Box Numper is Not A tab f
Le«U"f 5hd4ha"! A ' Zd-lp/u fpé aran, A
/0b 5 [Ade \ﬁ“hee:f‘ J60  SF. éﬂ'ﬁbﬂz’f
Ff. Latddedale, e 53] [ rr |piberick FL | 5950/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e, B. Lev / /
SIGNATURE 4% 8 f¢'ﬁ \7—& -7 f‘ 9 L0
Signature, typed or printed nams & regg;red éenl and g it apManle {NOTE: Registered Agenl signalurs required when reinstating) I DATE
9. This carporation is eligible to satisfy its Intangible 10. Election Campai :
IR ; ' ) N paign Financing $5.00 May Be
Tax fdmg (e_zquwement'and—elects 19 40 50. T Trust Fund Contribution? {S—added o Fees —
{See criteria on back)
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e {’ V&ﬂd&d‘ Ve ‘Jr HIEJ\(SD Delete ime che F 5&:6« $ive OHicer R Dedton | &
NAME ae | 4y HAME Mich . Caputa <
STREET AODRESS / 500 ? /4—41 STREET ADDRESS /00 E_e ‘;4 / _S—ﬁrlf 2/o §
CITY-$1-2P dg Fi 3 3plo CITY-ST-71P n oy 1 ant> %!)l 3064 W
14
TIMLE @ //res rdzmj' Dalete TITLE @’ Change [ Addition | ©
NAME A
7, Bruce GLéa58n #1p HAME :Fe % ; ya Sarle 2/0
STREET ADDRESS 1420 £ et STREET ADDRESS 5 RJ af
CITY-S7-2P Dt Besch, FL- 3300 | ov-srmw MGA L. - 330y
| me . — S AV s W YRDUN, N, TSN S % ST, H’ - 67,%" — ?_QMUQE R E_Add@ﬂ-
NAME NAME /e Cfbr'
STREET ADDRESS STREET ADDRESS o0 £ Sanwyle EA
CITY-ST-2IP CITY-§T-21P ﬁMﬂm g (/' Fe 3%ofy
TITLE 3 Delete TE DiAec M ;X’Change B Addition
HAME NAME 2p b et y/
STREET ADDRESS STREET ADDRESS )O Db c /8
CITY-ST-2IP OITY-ST-2P W et é _fL 330y
TTLE 7 oelete TILE =~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
]
TTE O Delte TILE . bege—,y (] Ao
ZOOCN34S oMz -0
NAME . ) NAME L0701 1 1 N1
STREET ADDRESS STREET ADDRESS - - ‘k D | !D
CITY-ST- 2P CITY-ST-21P . s 750, 0D .-
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an gaccurala and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an address, with all other likgempowered.
SIGNATURE: o 315‘/90 95 522-robo
Gn.nunt«n’ wrﬁfﬁ’on RRINTED NAME OF smnﬁbmcsn OR DIRECTOR Date Daytime Phore #




