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B 2001 UNIFORM BUSINESS REPORT-{UBR) FILED
DOGUMENT # PO00C0001067 Apr 19t9 2001 fSS:?Ot am
1. Eniy Name ecretary o ate
11: ELEVEN WEB DESIGN' INC . - 04-07-2001 90016 008 ***150.00
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8. The above named gll its this statement for thepyrposa of changing its registered office of registered egent, or both, in me'.State of Forida.
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9. This corporaion s algiol fo saisly s rangivie " PENOWN! FEE IS $150.00 10, Elocton Campaign Financing $5.00 ey 3o
Tax ﬁlnnlg requirement andjplects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Addsd o Fess
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NAME HAME
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CITY-5T-2IP ) _ ry-51-7P .
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13. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify thet the information
indicalad on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under gath; that | am an officer or director
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