2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H73720

1. Entity Name

WEBSTER INVESTMENTS, INC.

Principal Pizce of Business

121 E MORSE BLVF
WINTER PARK FL 327689
us

Mailing Address

121 E MORSE BLVD
WINTER PARK FL 32789
us

3. Malling Addres
P.0-Pox 2210

| 2, anigipail Pla;;f-f Busin§l§seld A V\Q’

Suite, Apt. #, elc.

winter

FILED

Feb 27, 2001 8:00 am
Secretary of State

02-27-2001 90338 046 ***150.00

WY VMY v v -

ANV

DO NOT WRITE IN THIS SPACE

City & State

Winter f)ﬁfkd

Suite, Apt. #, etc. Fa_ rk_‘ FLA
/

City & State

4. FEi Number

Applied For

59-2571642

Not Applicable

e FL 3}‘83 COUMWOUN&E Zp 31‘7 g q COUON%AM&' 5. Certificate of Status Oesired O Eg,;esqﬁ?:(iitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — v = T B — Name . [ e — .
COHEN‘ JAYM B T :Si:eet Addre-s;s.(?(_:.; I;:‘N'fb; is Not‘ :Rc;lcme-:;ta;: -
121 E MORSE BLVD
WS PARK FL 32768 - y 8’{ Mayfickd Ave . R
_ winter’ fark FL | “33% ¢9

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

s —20-0|

\ 1.
‘:4’
Wmu!a, typed ar ,‘nnmu name of registered agsnt and title if applicable.

(NOTE: Ragistered Agent signatute required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DP O Detete TLE ~gchange (] Aditon
HANE COHEN, JAY M. NAME .
STREET ADDRESS | 405-E—WEBSTER-STREET STREET ADDRESS 78’ / mﬂ"f ﬁ eld ﬁ\f&
CiTY-8T-ZiP W|NTER PARK FI. CITY-8T-21P
TITLE DV O Dpelete TITLE Change [ Addition
NAME COHEN, HILLARY S. NAME f @
STREET ADOFESS | 495~ —WEBGFER-GTREET swecrooess | 484 rNay 7t e/d (Ave
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
JLome | A8 . e . [ Delete _ TILE ~__. Ochnge [ Addition
NamE KAPLAN, LESLIE A. NAME
STREET ALDRESS | 5150 QAK HILL DR. STREET ADDRESS
CITY-ST1-4P WINTER PABK Fl.. CITY-ST-2IP
TLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CiTY-5T- 2P
TITLE [ pelste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP o CITY-§T-21P

13. | hereby certify that the infopfati
indicated on this report g

JAY M. Cohen

A -0 -C|

407 -LHY-11 81

Date

Daytime Phone #

L1 2-T4V 27

CR2EQ34 (10/00)



