2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000096790 v

1, Ema'; Name

REAL ESTATE WEB DESIGNS, INC.

Principal Place of Business Mailing Address
PO BOX 6446 PO BOX 6446
DELRAY BEACH FL 334826446 DELRAY BEACH FL 334026446

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91570 043 ***150.00

[l
168108
Suite. Apl. #, aic. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slale City & Slate 4. FEI Number Applied For
&' 5'/05({ 574 Not Applicable
Zip Country Zp Country 5. Cerliicate of Statvs Dested [ gg-g?q Addtional
e e e . . N0 8Nd . Addross . of.Cutrent Registered Agent ; 7..Nama.and.Address of.New Regisicred Agent..— [
Name
WARREN, ESQ., RICHARD B8 , — - :
= s T n Street Address (P.0. Box Number is Not Acceptable)
1555 PALM BEACH LAKES BLVD., #1006 , :
WEST PALM BEACH FL 33401
Chy ': FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, iyped or printed nams of registersd agent and bile if appicabla {NOTE: Agent gigr o when Q! DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financin :
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:m‘r?bul;nn. @ mqnh;?;s&
{See criteria on back) Make Check Payable to Department of State

_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. N __ OFFICERS AND.D'RECTORS . .. 12._ _ - .-
THLE PS ’ O pelete TIME O Crarge [ Adcition | &
NAME CARROLL, WILLIAM G : NAME =
STREETADDRESS | PO BOX 6446 STREET ADORESS §
cmv-sT-2¢ | DELRAY BEACH FL 33482-8448 eivy-51-2P a
me - [ Delete me DO Change [ Addion g
NAME NAME .

STREET ADDRESS STREET ADDRESS

Joomvestmwe . o _ _ e cr-ste | ]

TIE O Delete e [chanpe [ Acdition

NAME HAME

STREET ADDRESS STREET ADORESS

CTY-ST- 2P CivY-5T-2P L
e = ) T T T T Dot TIE o DOl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2p eTY-51-2P

e [ petete TME CJchange ) Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS =

CITy-SK-2IP CiTY-S1- 2P

Tite ¢ [ perste TINE O change 7 Adiition

NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CY-ST-2P

13. 1 heraby certily that the information supplied with this ﬁ\ing does not qualily for the exemption stated in Section 119.07,
indicated on this report or supplsmental repart is true and accurate and that my signature shall have the same lagal e

changad, or en an attachment with an address, with afl other like empoweregd.

SIGNATURE: /4

of the corporalicn or the receiver or lrustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 If

aa)m. Florida Statutes. | turther certity that tha information
ect as if made under cath; that | am an officer or director

(54/)6372.8%5)

ol

Duytimg Phons #




