T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000008133

1. Entity Name

AT COST WEB DESIGNS, INC.

Principal Piace of Business
3802 E CRENSHAW STREET

Mailing Address
3802 E CRENSHAW STREET

TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Address /
| Do AsX 292004

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90056 034 ***150.00

A O

DO NOT WRITE IN THIS SPACE

‘Lisa
City &
Templs T,

Cily,& State

"Suite, Apt. #, etc.
Sout |1 Dh {

4. FE] Number

03-03794/%

Applied For
Not Applicable

_ Pw&dﬂ
%3087 264y " Lol

Zip W Country

O  $8.75 addiional

5. Certificate of Status Cesired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BRYANT OGLESBY, LISA M
3802 E CRENSHAW STREET

Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33604

City Iu""' |-‘"m" L 33637

8823 Queen Brooks Court

Zip Code

FL

statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

42342~

\sle}nﬂ ageynd title i applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erls:ttgzraagﬁ;)ne:\r?gul;l(;\:nmng f(ij}a?joton‘lg:fe
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DI%CTORS IN 11

TITLE D 7 pelere TITLE ?\D'ﬂange ] Addition
A BRYANT OGLESBY, LISA M havE Lisa Oglesby

STREET ADDRESS (3802 E CRENSHAW STREET STREET ADDRESS 8523 Queoen Brooks Court

ov-sr-zp - [TAMPA FL 33604 OITY-§T-2P Temple Terrace, FL 33637

TITLE [ pelete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE [ pelete TITLE [ change  [J Addition
TNAMETT - =7 N - - NAME - - - - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

&w-sr-zw CITY-ST-2IP

TITLE (T Delete TITLE [ change [ Acuition
NAME . NAME

STREET ADDRESS w5 e, 8 STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIF

supplied with this filin
ental report is true an

indicated on this report or sup
of the corporation or the recej

13. | hareby certify that the iniorm
L)
changed, or on an attaghrger;

ampowered.

SIGNATURE

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Y230

e

Date Daviima Phara &

PhiiFEN |

AY

CR2E034 (9/01)




