FILED
2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000109178 Secretary of State
1. Entity Name 05-14-2003 90135 029 ***150.00
TARANTULA INTERWEB INDUSTRIES, INCORPORATED
Principal Place of Business Mailing Address
1704 W. SITKA ST. 13014 N. DALE MABRY #140
TAMPA FL 33604 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address HII”"H" I!mm" |I|“ |||" Ilm "m "“l ||II|I|||”|III ﬂ“ |||’
Suite. Apt. #, etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-369m18 Not Applicable
Zip Country Zip Country . . B.75 Additional
I - N . o | S. Certificate of Status Desired __ | §ee Hequire(; . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL' S Street Address {P.C. Box Number is Not Acceptable)
1704 W. SITKA ST.
TAMPA FL 33804
City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prired name of ragistered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
k.3 Aft:::fa;"?,vzvﬂlllllii iﬁfv:'ﬁlﬂsgég?ﬂm 9. Election Campaign F.inancing $5.00 May Be
Trusl Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10"" QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPSDT 1 Delete TITLE Ol Change [ Additien
NAME HOWELL, STEVEN M HAME
sTaeeT AoRess | 1704 W, SITKA ST. STREET ADDRESS
orv-st-zr | TAMPA FL 33604 CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
omy-st-ze | . - el N CITY-ST-21P e eerme e
TILE ; 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS ’ STREETADDRESS |
CITY-§1-2IP CITY-ST-2P
TITLE T oelete THLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
NLE 1 Delete TOLE ' [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 7P
TILE 1 Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P

12. | hereby certify thal-the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgtl}e shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repurt eg d by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, or on an attach;
G- /)-0 813958315

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:

nv

CR2E034 (10/02)




