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. - 3003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UB

PE%&UMENT # P00000073507

WEBCLICK CONCEPTS, INC.

R)

T

Mailing Address
%40 LINCOLN RD
X8

PrIncip'al Place of Business
840 LNCOLN RO

08 /

KIAMI BEACH FL 33139

MIAMY BEACH FL 33139

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suile, Apt. #, elc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90446 006 ***150.00

O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 3. FCINumber Applied For
) 06-1588706 Not Applicable
Zip Country Zip Country L . $8_75 Additional
e I I | 5 Certificale of Status Desired 0O Fee Required
=~ __—6. Namae and'Address of Current Reglstered Agent™ "~ - -1 T 77777 Name and Address ot New Raglstered Agemt=— = ) .

-

~Name . === i

MOLINA, NICK
90 ALTON ROAD
SUITE 1502

“MAM! BEACH FL 33139

oM
=) -

c___.iQ;Z
“Minm, Peoc A

FL [ %%54

B. ‘The above named entity submits this statement for
“sihe obligations of registered agent.

the purposa of changing its registerad office or registared agent, or both_ in the State of Florida, | am familiar with, and accept

SIGNATUR

SIGNATURE
Signatse, typed or prntsd name of registeved agend and tilke § applicable. {NOTE: Reglslerad Agani signallre ‘equired when rainstatng) DATE
FILE NOWIN FEE IS $150.00 9, Eleclion Cémpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THE ce O celste TINLE [Ochange [ Acdition | &
NAME MOLINA, NICK NAME . g
stree? apoRess | 940 LINCOLN RD STE 308 STREET ACDRESS §
orv-szp | MIAMI BEACH FL 33120 ¢iTy-5T-21P 8
e o [ Celete Tme Clchenge 3 Addirion g
M OLAVE, LOUIS v o
stheeT aookess | 940 UNCOLN RD STE 208 STREET ADORESS
CITY-ST-2P MIAMI FL 33139 cy-§7-2IP
TME Ve w—— e e [ Delptpme - -t TTLE. - v et e A o L ——~[] Change [ Addition "
~NAME = —— —}— — S = & HAME =

STREET ACDRESS STREET ADDRESS ,
CITY-5T-21P Ciy-ST-21P
TE 2 elete THLE Ochange  [J Acdition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2P Coy-ST-2IP
TINLE Y oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S1-ZIP TTY-S1-2P :
nne O Delee e Ocrenge [l Addilion | |
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 57-2P CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing dees not ‘quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director

of the corporation or the recaiver or tslee empawered to executie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed., or on an attachment with an aggeess, with all other liks powered.

P e,
Dale

Daylime Phons ¥




