| | FILED
2004 PO ANNUAL REPORT TN - Jan 14, 2004 8:00 am

DOCUMENT # P97000090906 Secretary of State
1. Entity Name 14 oD
WEBSITES, ETC., INC. 01-14-2004 90003 012 150.00
Principal Place of Business Mailing Address
1203 MANOR DRIVE SOUTH 1203 MANOR DRIVE SOUTH e
WESTON, FL 33326 WESTON, FL 33326 1S )
z e S { RO IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0789169 Not Applicable
Zp . Country Zp ‘ Country 5. Certificate of Siatus Desired [ g:fq‘::f"“ﬂ
.- 6._Name and Address of Current Registered Agent .. - A - . - 7.-Name and Address of New Registered Agent ~- —— - =
MName
SALVER, PAUL
2721 EXECUTIVE PARK DRIVE Street Address (P.g;Bax Number is Not Acceptable)
SUITE 3
WESTON, FL 33331
: City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
]

SIGNATURE
Si . lyped of printed narne of 1egisiered agent and tith if applicable. (NOTE: Aegitiered Aganl signature raquired swhen esnstatng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE PD~ [ Delete -§ ms Aol ecOcn * O Change {7 Addition
NAME SALVER, KAREN NAME Ner, rlﬁmrtm
STREET ADORESS | 7203 MANOR DR S smeeraoess | 1205 ans DI S
omy-si-2¢ | FORT LAUDERDALE, FL 33326 ony-g1- 20 wWeston, Fl.33326
TIILE - [ Delete e K . (7 Change {1 Addition
NAME WAME :
STREET ADDRESS |+ STREET ADDRESS”
CITY-ST-2P CITY-Si-8P
TLE [ pelete TME - [ change [ Addition
NANE ) NAME [
“smatapoRess| 0 C T T T T T ' ’ STREET ADDRESS
Cmy-S§7-2P ) CITY-S1-2P
THLE ] Delete il3 [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P _ CITY-ST-2P -
TMLE Y [ Delete TILE [(] Change  [] Additien
NAME RN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-5T-2P
TmE O oelete e [CClnge L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07&3)0)‘ Florida Statutes. | fwrther certily that the information
indicated on this report or supplemental 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 receiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like

SIGNATURE: m Kosen Saler l/{@éq 9t 29 .1333

SIGNATURE AND TYPED OR PRINTED NANE OF SKINING OFFICER OR DIRECTOR Daysrne Phone 1 Kws




