2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  FO2000002330 ecretary of State
1. Entity Name 04-25-2003 90329 035 ***150.00
REPLIWEB INC.
Principal Place of Business Mailing Address .
6600 N. ANDREWS AVE.. SUITE 200 6300 N. ANDREWS AVE.. SUITE 300 500039216
FT. LAUDERDALE FL 33309 ) FT. LAUDERDALE FL 33309
< S AR ARTRRT AR
j 28 Ao :
Suite, Apt. #, etc ‘ Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & S Ci S " Applied F
aﬂ;ﬂ/ﬁeﬁho 55%;04 ity & State 4. FEI Number 98’0220826 Nz;):ii“sarme
le_g 7050 . ch‘;yowq f(/ Zip : Country 1 5. Certificate of Status Desirad | Eeae'gesqﬁ?g;ﬁ""a'
6. Name and Address of Current Registered Agent . _ izt = w7 Name and Address of New Registered Agent
== Name
HERRMANN, GERRICK Gacrick "f'f fman
! Street Addrgsg (P.O. Box bep g} Accapyable)
630 SIE. 8TH AVENUE 1$%7 $WE Ve

POMPANOQ BEACH FL 33060

v Boca ik ion FL | ‘5% 5g

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &

Signature, typed or printed name ol registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FiLE NOW!!! FEE IS $150.00 . ) )
by " 8. Election C ign F X
At ey 1, 2053 Fo will b $35000 Sk TN 1y $5,00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P P4 Delete TITLE Y [C]Change  [X] Addltion
NAME SHERTZ, LARRY NAME doss T MoRTEL
smaeer anoeess | 6600 N. ANDRES AVENUE, SUITE 300 STEETADURESS | 4300 S £ BT AE
orv-size | FT. LAUDERDALE FL 33300 s | Poe pane Bew b AL 33040
THLE VP [ Delete TITLE R ) §d'change [ Addition
NAME HERRMAN, GARRICK NAME Herrmenn Grertic 4
stReet aooress | 6600 N. ANDRES AVENUE, SUITE 300 STREET ADDRESS [ 630 S BT #
orv-s-z¢ | FT. LAUDERDALE FL 33309 w2 | fompane Geach FL 33060
TMe L _ _Oloewte _ Jwme | _ __. __ ) [J Chenge  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2P
THLE ] pelete IMLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P N A CITY-$7-2IP

12. | hereby certify 1haT the information supBieg with thi fi 40&5 not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplementfl report is trfie apfl 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 trystee empoweredifo éxecute 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 aryaddrgss, wilh al ther like empowered.

SIGNATURE: ___S A RECLIRED 21 [200%

SIGNATURE Al‘? TYPED OR FHIM?’AME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AY  ZEBS9EEQ

CR2EQ34 (10/02)



