2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000033100

EWEBCENTRAL.NET, INC.

Secretary of State

02-10-2003 90130 002 ***150.00

FHUE

Principal Place of Business
5100 TOWN CENTER GIRCLE
SUITE 430

BOCA RATON FL 33486

Mailing Address

5100 TOWN GENTER CIRCLE
SUITE 43

BOCA RATON FL 33486

LAY

2. Principal Place of Business

3. Mailing Address

UM EAR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

P s mm s -

City & State City & State 4. FEI Number v Applied For
52 2309726 Not Applicable
Zip Couniry P ountry 5. Certificate of Status Desired O ?eae.ESq L’:?:c;"o”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ._. — [P - - e e

Ee e S LT e e

EH.G. RESIDENT AGENTS, INC.
5100 TOWN CENTER CIRCLE

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

SUITE 380, 420

BOCA RATON FL 33486 Cy

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpase of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar

with, and accept

Signalture, typed or printed nama of registerad agent and title | applicable.

(NOTE: Ragistered Agenl signalure required when reinstating)

DATE

FILE NOW!!l FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. CFFICERS AND DIRECTORS | EEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O Detete e (] Change [ Addition
NAME LINDLEY, GUY NAME

staeer aporess | 411 LIGHTHOUSE DRIVE STREET ADDRESS

crv-st-op | PALM BEACH GARDENS FL 33410 CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-$T-21P

ITLE R ~ 3 Gelete mE . [ change (] Addition
NAME ) . AT T o7 ST ’

STAEET ACDRESS STAEET ADDRESS

CITY - §T-2IF CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-Z2IP

TITLE [ Delele TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-&7-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver 9 tegfempowered to execute this report as required by Ch
changed, or on an atltachme ress, with all other like empowered.

C

ANANT NS Nl a1 S
SHLNE ey

-SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(
rt is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director

i), Florida Statutes. | further certify that the informatian

apter 607, Florida Stalutes, and that my name appears in Block 10 or Block 111

2/6/03 T3 -9%00

STMMATIMAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)




