2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am

DOCUMENT #  P00000007289 Secretary of State
1. Entity Name e 05-14-2003 90133 003 ***150.00
HOSTYOURSITE.COM, INC. /
Principai Place of Business Mailing Address
1725 AVENIDA DEL SOL 1725 AVENIDA DEL SOL
BOCA RATON FL 33432 BOCA RATON FL 33432 7
I — A
PO, _box 470122
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State , 4. FEI Number 65 09835 Applied For
T’l{kDC_G—- Q G:I"D [ 75 Not Applicable
e Country zgpr L 354‘}1 Country us A 5. Cerlificate of Status Desired [ _E&;mﬁﬁ"om' i .
— 6. ;\Iﬂme am.'i Address of Curfent ﬁ‘eg'i'ste;e&"&e:! — — 7. Name and Address of New Registered Agent
Name
AV, HANAN BEN Street Address (P.O. Box Number is Not Acceptable)
1725 AVENIDA DEL SOL
BOCA RATON FL 33432

City FL Zip Code

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 reg'siereck&
SIGNATURE /
Signatu

ed or printed name of registered jgent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

-
FILE NOW!I! FEE IS $150.00 . N )
After May 1, 2003 Fee will be $55°F’° P G NSy 25,00 My e

Make Check Payable to Florida Departmeft of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+

TTLE D g ] Detete TITLE Ol Change [ Additicn
KAME AV, HANAN BEN ) NAME

STREET ADDRESS | 1725 AVENIDA DEL SOL:, STREET ADDRESS

orv-s-z¢ | BOCA RATON FL 334327 CITY-§1-7IP

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

ON-ST-2P ;| s L . CITY-§7-27 .- — .

TITLE [ petete MLE [ Change ] Addition
NAME NAME
" STREET ADDAESS STREET ADDRESS

 CITY-5T-2P CITY-5T-2P

TTLE [ pelete TITLE [Z Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-2F

TLe [ Delete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2IP

TITLE ) O Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

12. 1\ hareby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this regiort ar supplernental report is true and 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 trustee mpowered to execute 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 an addréss, with all cther like empowered.

SIGNATURE: ___ SKENATERE REOUIRED

ﬁenmmpwpstr OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

Lo buvy

nv

CR2ZE034 (10/02)



