2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000057413

1. Entity Name

2K WEB SERVICES, INC.

Principal Place of Business

3896 BEGONIA 8T,
PALM BEACH GARDENS FL 33410

Mailing Address

3896 BEGONIA ST.
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

20, Bak 903

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90061 024 ***150.00

WV e ¥

AR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
Weet Pa-lwl Bea_c—]’l e OS5-106KTT7 Not Applicable
' ZI? o ) Country o Szg 46 2 Z;umrf ﬁ" B 5. Certificate of Status Desired D, _?Bsgzggq_ lﬁfggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMITT, TRAVIS T .

3895 BEGONIA ST. Street Address (P.C. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410
City Zip Cod

_ FL | 2o
8. The abova named entity submits this statemgrm for th osg o nging its registered office or registered agent, or both, in the State of Florida.

L3

ftrzf, ‘

SIGNATURE

Signaturd, lyﬁsd or printed name of regitered agent and title irapplicab\e. ‘

{NOTE: Registerad Agent signature requirad when rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

CR2E034 {10/00)

(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delate TILE Cm [ Crange  {J Addition
NAME SCHMITT, TRAVIS T NAME
streeT aooress | 3896 BEGONIA ST, STREET ADDRESS
CITY-S57-7IP PALM BEACH GARDENS FL 33410 CITY-ST-21P
TIME D ] Delete TILE o [ change [ Addition
NAME POLICY, FRANKLIN W NAME
steeT aopress | 516 BISCAYNE DR. STREET ABDRESS
CITY-ST-ZIP WEST PALM BEACH FL 3340t CITY-$T-2IP
[T "= T S e e = T e o BTE el = S i T Change ™~ X Adition- |
NAME NAME ¢ i sel O .S.o-_LlM:’ff
STREET ADDRESS STREET ADDRESS | 2AFE noe 5T,
OITY-ST-2P -5 {pn Prca L (;,;,_nfe“' Y Fe 33416
e O Delele THLE i [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CiTY-ST-ZIP
TILE [ Deiete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CiTY-5T-2IP
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby certify thal the inforpfatig
indicated on this report or spp|
of the corparation or the rg

(&1 /3

.
Daytima Phone #




