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> _062 UNIFORM BUSINESS REPORT (UBR) m/xl W

DOCUMENT # P0O0000027344

1. Entity Name - P
NTWEBS, INC.
Principal Place of Business Mailing Address
2045 NW FIRST PL 2045 NW FIRST PL. . 505’&.%
BOCA RATON FL 3343t BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, ste. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
' ) 650995125 . Not Applicab
Fi i nl . .
Zip Country Zip Counlry 5. Cerlficale of Status Desied [ $8+79 Addiional
R : Fee Required
6. Name and Address of Current Registered Agent — -~ - e 7. Name and Address of New Raglstered Agent
ST - | Nameo N »
GED ' h Street Address (P.O. Box Number is Not Acceplable)
2045 NW FIRSTPL.
BOCA RATON FL 33431
Ciy 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.
SIGNATURE
Signatura, typed or printad name of registered agent and Ltk i applicable. {NQTE: Registered Agent signatuie requited whan roinslating) | DATE
9. This corporation is eligible to satisfy its Intangible ,ﬁEE;iSS_Lnggg oh 10. Election Carmpaign Financing $5.00 May €0
Tax filing requirement and elects to do so. 2 E!:;‘%‘e‘.u.yllls|;;g.$;.5g;|),c|fj £ Trust Fund Contribution O Add.ed 10 Fous
{See criteria on back) [ ? ' w}fﬁo épartn}gn?f’t’fétal& o ’
11, R OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD _ O pelete TILE O change [} Additi
NAME GEORGE, PAUL NAME
stReeT anoress | 2045 NW FIRST PL. STREET ADDRESS
ov-s-2e - |BOCA RATON FL 33431 _ CITY-ST-2P
me ST . O Dekete mE " Ochae [ A
HAME GEORGE, MARIA NAME :
staeeT aponess {2045 NW FIRST PL STREET ADDRESS : .
crv-st-2¢ - {BOCA RATON FL 33431 CITY.ST- 2P .
TTME " L} petote - ¥LE - - . [).Change___ [ Additi_____
HAME g NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7WP
HIE [J velete TTLE [ Change ] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TEE 3 delete ™ OChange ] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTy-St-0p
TmE £ Detets THLE [l crange [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
13. | hereby 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 informatior
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if madg under oath; that ! am an officer or direch
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address;va all other like smpowered.
FUPIPRURIINIY  WH 1 £-° T8 R ¥ e bt (11104 UL VSRR



