FILED

o /1

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-17-2002 90004 034 ***150.00

DOCUMENT # P01000005472 . .

1. Eniity Name

WEBMASTERSWEEPS.COM, INC.

Mailing Address
2000 GLADES RD. STE 312

Principal Ptace of Business

2000 GLADES RD. STE M2

-

Jun 04, 2002 8:00 am

BOCA RATON FL 33431 BOGA RATON FL 33431 ——
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Numper Applied Far
QP -4 oF /3 & ! Not Applicable
Zi oul i \
o Country Zip Country 5. Certificate of Status Desired _ _[J . §st Addfional ]
e s g e ey —_m o= el i i reo nequmed
§. Name and Address of Current Registared Agent 7. Namie and Address of New Rogistered Agent
. e - e - .| . Name__-.— = P - — — -
—— Ay - ==
' EL Street Address {P.O. Box Number is Not Acceptable)
3214 NW 181 5% - .
WMAMI FL 33056
* City FL | %° Code
8. The above named entity submits this statamant tor the purpose of changing ils registered office or registerad agenl, or both, in the State of Florida.
SIGNATURE
Sirature, typed of printed name of reglatared agant and uth il Applicakie. (NOTE: Registrad Agent signature required when reinzlating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Elaction G an Financi
Tax filing requirement and elecis to do so. After May 1, 2002 Fes will be $550.00 0 $:§:'2:n;g§:u?gm£:n e fd%e?,‘{o“,’l:";“
(See crileria on back}) Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 1
mE- £J egete - e P [ Change  [Addition 3
TV NAME CASTAS, MnAEDEL &
STREET AJDRESS STREETADDRESS | "4 G2 YEAOMA LAKES BLVD. 3
Y- S1-2P CTY-ST-2P QOYNTON BEACH FL 33437 ﬁ
TME ] pelete me CTchange [ Addition | &
NAME NAME
STREETADDRESS | . .. ___.._. .. SR e e «f STREETADDRESS [ - + = - —=~.a i - = =
CITY-ST-2IP CITy-sT1-2P
TITLE O petate TTE [l change [ Additlon
ML o S N LY e
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST- 2P
E [ Delete e [ change [T Acdition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GiTY- ST-2IP
TME 03 oete TinE O thange [ Addition
NAME NAME
STREEY AODRESS STREET ADDRESS
CITy-s1-2IP CITY-S7-21P
11TLE [ Detate TME 3 Change {3 Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- 57-21P CiTY-51-21@
13. | heraby certily thal the information supplied with this ﬁling does not qualify for Ihe exemption stated in Seclion 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads undar oath; that | arn an officer or dirsctor
of the corporation or the recelver of irusteo empowered Io exeatyte this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with alt gfhe; red. .
. .:u.- 3 oy ey .
SIGNATURE: ___ SiGiRAy d UHIED 4-2-200  Sei- 367 WS
SIGNATURE AND TYPED OR mr:o 1Au£ OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¢
o .
L% ol




