T
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000094732

1. Entity Name

THE WEB MARKETING STUDIO INC.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90083 031 ***150.00

Principal Place of Business

PO BOX 580303
BOCA RATON FL 33488

Mailing Address

PO BOX 880303
BOCA RATON FL 33488

2. Principal Place of Business

803-0 BeeA GardomsCuiroJo N

PO By y90303

A

L"d

Suite, Apl. #, etc.

Sui}ejApt. #, etc.

DO NOT WRITE IN THIS SPACE

5347 EN 254550203

e — Rt Ww,uggw%@_.—.//gl@ﬁg%/? o fos i
8.75 additional

U

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

Street Address (P.0O. Bax Number is Not Acceptable)

MIAMI BEACH FL 33139

City Zip Cade

FL

A~~~

(%]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floricfa.

HGNATURE

Signature, ryped or printed name of registerad agent and &tle if applicable,

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibl
Tax filing requirernent and elects to do so.
{See criteria on back) K

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

le

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete TITLE O Change [ Addition
NAME MONCRIEF, CAROL NAME
sTReeT anokess | PQ BOX 880303 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33483 CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOMY-ST-Zp " T[T TR =T s e e e - DR NIV Ol EatE S R oo - - o
TITLE [ Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
eIy -ST-2P CITY-81-2IP R
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ nelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attacl

SIGNATURE:

ent with an address, wi

th this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is frue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as reqguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12

SIGNATURE Ang TYPED OR PRINTED NAME/F SIGNING OFFICER OR DIRECTOR

QuIRED 44lsL o g3 iie

CR2E034 (9/01)

o




