2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F00000000435 e

1. Entity Name

WEB2YOU, INC.

Principal Place of Business

39555 ORCHARD HILL PLACE. SUITE 130
NOVI MI 48375

Mailing Address

39555 QRCHARD HILL PLAGE. SUITE 130
NOVI Mi 48375

2. F‘rlnCIpal Place ol Busmegs

H1S. leﬁmt&gl

3, Mailing Address

quhu:aq |
Suite, jt #, etc J

Suite Az# etc.

I

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 20051 021 ***163.75

T O

DO NQT WRITE IN THIS SPACE

"S&s{aﬂim FL

4. FEIN

Applied For

b 333507843

Not Applicable

Zip

HF+

e

3‘iisprb, ¢, L
‘gﬁﬂ’} %{&mh

5. Certificate of Status Desired

m/$3 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“ENCAAPERA, DENNIS ~ T
1108 SW LYNNWOOD LANE
PALM CITY FL 34390

T e T - - —_

Y Ry ———

Stres] dresb(P% Box N

B B ot

v Jupirkee -

FL

8. The above named entity/Gubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- ]
siGHATU :
Sighatura, typed br iyfinted name d

9.\This corporaton is eIigL 0 satigh its Intanible

FILE NOW!!! FEE IS $150.00

fillng rpdlirement and &l88TS to do so. o After MAY 1, 2001 Fee will be $550.00 10- Siection Campaion Francind o’ ﬁﬂt’oﬂxfe
(Ses criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS i 12. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
L PC O pelate e [¥change [0 Addition
v JOLLY, JENNIFER M NAME 4}1\& UM ._\o\ u\,
STREET ADDRESS | 39555 ORCHARD HILL PLACE, SUITE 130 STREET ADDAESS vl *'UP
CITY-5T-21P NOVI M 48375 cITY-$7-21P Q E:L ﬂ:},‘}_ P
TITLE v O Datete TITLE Z%hr) BAThange [ Addition
HAME CLENDANIEL, PATRICK R NAME J ‘\ Lick %;tdanrt;\
stRee? 400REss | 39565 ORCHARD HILL PLACE, SUITE 130 steerapoRess | 37§ (f) O
ory-st-2f | NOVE M) 48375 CITY-ST-2IP CAf vrbon Te oA L&Oﬁ(@
e [ petete TITLE hm ) [ thange Mnn
NAME i NAME IWC&E\\@M - 'q:';hj
STREET ADDRESS 1™~ et - STREETADORESS ™| 29 Cheaging CcEs (b, - ™7 -
OITY-§7-7P oITY-51-27 M?:Ld ik, UL 4%
TITLE [ pelete TIMLE [ Change tion
NAME NAME Rjg}ald’er;U(L
STREET ADDRESS sTreeT aporess | 220 Conumodote
CTY-ST-2P CITY-$T-21P J‘up'\—tet FL ‘ﬁ_}‘,}q-
TITLE 3 pelete TITLE FNcADe— O] Change  [B+Aition
NAME NAME Jjns\
STREET ADDRESS STREET ADDRESS NG
CITY-ST-2IP CITY-ST-ZIP j&l 92%3}}4?3—
TITLE 7 Delete TINLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 certify that the information
indicated on this report or supplemental reépgrt is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation of the receiver or trustge empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an a'nachmem with an atidress, wi

SIGNATUR

h all gfhar like empowered.

A =
Daytime Phona #

0587187

CR2E034 (10/00)



