FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Enlity Name

Web Enterprises Business Solutions,

POCOOOOOHep 30

Inc.

03-31-2002 90360 016 ***158.75

(0233

I

2. Principal Place of Business 3, Majling Adgress
P.0. BoOX p" Y9 EE: 9050
Sulte, Apt. #, tc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State A ity &-State . 4. FEI Number Apptied 7ol
Naples’ Florida Ncapfes, Florida (oSOq :t-eqtoo . Nal Appiatie
.t Country 2i Co it eyl gl e o $8.75 Additional
34101-9050 USA 3 E1 01-9050 ﬂ%A 5. Coertificaie of Staws Doesired Fee Required
S g 7, Name and Address of Cyrrent Registered Agent
1 T iz o s
§@§J§ A Qandey ndErson Harris & wallace
Street Address (P.0. Box Number is Not Acceptable)
1200 Brickell Avenue
Suite 950
City ., R Zip
L Wiami FL | 33131
8. The above named emtity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
F-f-o2
SIGNATURE
Slgnas‘{.u'e‘ typedd of pr{nzeﬂume of reglstered agert and tide f epplicabls. {NDTE: Regisiered Agent signature requinet) when reinstating) DATE
e g ey T e e
" . i oy Ary:1l-May 1 Fau i 8150,
8. thSfcllormratign is eltglbl:; u'; sansfyéts Intangible an T ﬁ%@;gﬁ 0:00 19. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do sc. T B Trust Fund Comtribution. Added to Fees
(See criteria on back)
. OFFICERS AND DIIR;ECTORS -
-
TE President 3
NAME
rs jo
STREET ADDRESS Dean nge . m
CY-ST.2Ip 6477 Ridgewood Drive 3
] Froride—-84+02 i3
e Naples, TiUo ]
NAME Q
STREET ADDRESS
CITY-S7-21P
e Vice President
e Michael Meyerson
STREET ADORESS
avosrm | 3190 NL.E. 190 Street
’ b Ry By 2laridas 313180
AVTITTUi Ty T 1ttcxr =
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TME Secretary
NAME Deborah Meyers
SRETAOORESS | 6477 Ridgewood Drive
cy-S1-21P I\T:n;'l a arids 2
TME
NAME
SYREET ADDRESS
CITY-ST-2IP 5 e pRA it o,
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further carify that the information
indicatéd on this report or supplemental report is true and accurate snd that my signature shalf have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 507, Florida Statutes: and that my name appeéars in Block 11 oronan
atachment with an address, with all other like empowered.
SIGNATURE; s 3/01/02  for-50- 2%
INTED NAME OF S NIWGOFFICER OR DIRECTOR { osie " Dayume e € H

‘ If_‘l‘lQ_QA R l\/{ﬁ: £vrSo v
M / Y



