- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # _ FO1000002464 May 24, 2002 8:00 am
1. Eny Nermo Secretary of State
Z
DHWEB.COM, INC. 05-24-2002 90560 039 ***150.00
Principal Place of Business Mailing Address
7210 RED ROAD. STE 209 5027 AUTUMN RIDGE LANE -
MIAMI L 33143 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address l ‘II“II |”| II‘ | ”I" I|”| Ilm III” |I”| Ill’l "Il’ III'I ||||| I‘II IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1095466 Mot Applicable
Zip Country 2o Country 8, Certificate of Status Desired | $8‘75 A_dditional
Fee Required
6. Name and Address of Current Reqglstered Agent 7. Name and Address of New Registered Agent - . -
- T T oo - ’ " Name i
BROWDY, STE ENF Street Address (P.O. 8ox Number is Not Acceptable)
7210 RED RD STE 209
MIAMI FL 33143
City FL Zip Code
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.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature requirsd when reinstating) DATE
. N v I . . . N l'
9. ;hlsfﬁprporangn is elwtglblj tc|\ sz:t«stfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
a fiing requirement and 1ecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. d Added to Fees
{See criteria on back) Make Check Payable to Department of State
1.~ QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TILE MChange O Aadition | &
NAME SMITH, ROB NAME - 8
stezT aboRess | 7210 RED ROAD STE 209 STREET ADDRESS 3
CITY-ST-21P MIAMI FL CITY-5T-2IP mIam, FL J37/43 : é-l
LE VviD [ Delete e P ohange O Adction | &S
Nave DROWDY, STEVEN F NAME BROWDY, S TEVEN F, # |
staeer aooress | 7290 RED ROAD STE 209 STREET ADDRESS _}
orvstze | MAMIFL . - - st |\musmi,pe 33/93 : ;
B LIS .- ) FEU . s et s L0888y e L TME L e ] s e o e e - - __-_,M Change [ Addition .f. __;
NAME NICKEL, BRAD , NAME by 3
streeT anoress | 7210 RED ROAD STE 209 - STREET ADDRESS
orestie | MIAMIFL . - . oITY-ST-2iP 1AMl AL 33/43
TITLE ; ' O Celete TITLE . [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
cITY-ST-2IP o o . CITY-§T-2P .
me - [ Delete e Ol Chenge [ Addtion
NAME NAME
STREET ADDESS STREET ADDRESS %
CIFY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP ”
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart 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 corporalion or the receiver or trustee empowered to 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 address, with all other iike empowered.
oY A ;1"‘“‘ VIV A7 et RN (Y / /
SIGNATURE: m AABIGECF = [ TEVEM [ BROWIDY  4[30/08  Jog=469-3/7F
’ SIGNATURE AND TYP £-oF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




