FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  P00000067301 Secretary of State
1. Entity Name 03-05-2003 90085 028 ***155.00
ATDWEBINDEX.COM, INC.
Principal Piace of Business Mailing Address
7015 BERACASA WAY, SUITE 201 7015 BERACASA WAY, SUITE 201
BOCA RATON FL 33433 BOCA RATON FL 33433 7 .
N — IR IR SR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1043872 Net Applicable
Zip Country Zip Country 5. Certiticate of Status Desired d $8'75 ﬂludditional
Fee Required

6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent

N T Name - - . — e -
WALSER' THOMAS C Street Address (P.O. Box Number is Not Acceplable)
7015 BERACASA WAY, SUITE 201

BOCA RATON FIL. 33433

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 registered agent.

.I.SIGNATUF?E

4 Signature, typed or prin:ulad name of registered agent and title if applicable (NOTE: Registered Agent signatura required when rainstating) DATE

o -
. FILE NOW!!! FEE IS $150.00 . )
: . . e 9. El Fi j

- " AfterMay 1, 2003 Fee will be $550.00 oo oo G 08y 3800 oy e
‘Make Check Payabie to Florida Department of State '

R . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D : O pelate TILE ) [ Change [ Addition
NAME HULCE, DARY NAME
staeer aporess | 8701 SW 30TH ST, APT 208 STREET ADDRESS
crv-st-2p | DAVAE FL 33328 CITY-ST-ZIP
TITLE D [ pelete TITLE [ change [ Addition
NAME WALSER, THOMAS C NAME
sREeT aDDRESS | 7015 BERACASA WAY, SUITE 201 STREET ADDRESS
CiTy-ST-219 BOCA RATON FL 33433 GITY-ST-2IF
TLE D . . . O pelete . TE - . v —__ Oecrhange [ Acdition
NAME VELASQUEZ, ALEXANDE| NAME
STREET ADDRESS | 7080 NOVA DR #301B STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33317 - f cmy-sT-2P
TITLE [ oelete TITLE Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S7-2IP
TILE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further Gertify that the information
indicated on this report or supplemental report is true and accurate angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiogpithe receiver or trusiee empowered to exegute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on anattacl
2= /=2 " PSY-S 0710

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/" ‘gl’[.lﬁa = ! -

SIGNATUR : SIGNAYURWAND JTPED OR PRIMOF

:

D
=

B

CR2E034 (10/02)



