2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 24, 2003 8:00 am

DOCUMENT # P00000057413 Secretary of State
1. Entity Name
2K WEB SERVICES, INC. 03-24-2003 90230 010 ***150.00
Principal Place of Business Mailing Address
3896 BEGONIA ST. P.O. BOX 903
PALM BEACH GARDENS FL 33410 ’ WEST PALM BEACH FL 33402 T Lia o L
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1%8797 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O ?g.;esqtﬁ?gétional
— 6. Name and Address of Ciurent Registered Agent._ . . _ __ | . _ _ 7. Name and Address of New Registered Agent
’ : Name - T
SCHMHT’ TRAVIS T Street Address (P.O. Box Number is Not Acceptable)
3896 BEGONIA ST.
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity. submnts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
B the obhgatlons of reglstsred agent.

_ IIG.NATURE

Signature, typed or printed name of regisiered agent and titla it applicable, - {NOTE: Registered Agent signature required when reinstating) N _ DATE
‘.’ - R . . - ~
| Y L 7 FILE NOWN! FEE IS $150.00 ) - .
LR 9. Election C F
- Atier May 1, 2003 Fee will be $550.00 : e o o g 35,00 1y ge
‘Make Check Payable to Florida Department of State ' o
IBTN :‘, GFFICERS AND DIRECTORS S} EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEQ - O Delete HILE Ol Change [ Addition
NAME SCHMITT, TRAVIS T NAME - '
stheer noatss | 3896 BEGONIA ST. STREET ADDRESS
orv-sze |PALM BEACH GARDENS FL 33410 orty-st-zp
TITLE cIo [ Delete TITLE O Change [ Addition
HAME POLICY, FRANKLUIN W HAME
streeT anoness | 516 BISCAYNE DR. STREET ADDRESS
crv-st-2¢  |WEST PALM BEACH FL 33401 CITY-§T-21F
TITLE CFQ — — = T T e s = e e T b e e e L e ~~{Change [ Addition -
NAME SCHMITT, LISA C NAME
sTreeT ADDRESS | 3896 BOGONIA ST STREET ADDRESS
orv-st-2¢ | PALM BEACH GARDENS FL 33410 cimy-s1-2p
TILE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O elete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

oITY-ST-ZP ST
o ﬂ CITY-S5T-21P

ualify for the exernpticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
andjhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

this 1 pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpoyered,

Z)-chiRED f/«/ b3 5772367
IGHING _|CERDRD|HECTOR Dae Daytima Phone #

I Q0N

AY

CR2E034 (10/02)




