2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name | Secretary Of State

WEB VALUE 1, INC. 03-02-2001 90031 019 ***150.00

Principal Place of Business Malling Address

100 E SAMPLE RD 100 E SAMPLE ROAD

SUITE 210 SUITE 210

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 :

N

I

Il

|

2. Principal Place of Business 3. Mailing Address ”Il”ll l“l ml
1600 5. DINIE HGH AN | Yeod S DV T HicHLAY

Suite, Apl. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
SHUTE 40 SUITE OO :

City & State City & State 4. FEI Number Applied For
£ocA 2AT00) ) e 66(:6\ Q—Q‘TD‘\J; L 650816186 Not Applicable

Zip Country Count 0O $8.75 Additional

Zi - .
33\_\ 3—;_ O S 3 ‘g \_\3‘;_ O 8. Certificate of Status Desired Foe Roqulrod

- -~ B6.~Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent . NP
) Name
SOLUNGER' NEIL D treet Address (PO, Box Number is Not Acceptaile)
100 E. SAMPLE RD 210 I S D€ G
POMPANO BEACH FL 33064 OITE GO
i Zin Code
e gavon) FL | 2345

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

dress, with all other like egnpowered. .
SIGNATURE: £ 20 /(/L-:L pjswdm / ﬂ%f/n e ol

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #

(P11

DOCUMENT # F98000006500 Mar 02, 2001 8:00 am

SIGNATURE
Signature, typed or printed nems of registered agent and %itlé if aeplicable {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | - - FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot y
= ! Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CTD O Celets TITLE EXThange [ Addilion 8
N SOLLINGER, NEIL D NavE | S
seer a0oress | 100 E SAMPLE RD #210 st omiess | 100 S DA I HIGHWAY ~S3ITE 400 3
8T, .8T. e
GTS2° | POMPANO BEACH FL 33064 arste | oA datond, G 33932~ g
TITLE O Detete  * TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-ZIP
e Tt ; . [ Delete e . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' 1 Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CITy-ST-21P
TTLE O Detete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS ‘ ' STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplementaj report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recy or trugtde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmeg h an



