2003 FOR PROFIT CORPORATION FILED (
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90764 017 ***158.75
THE WEB MARKETING STUDIO INC.
Principal Place of Business Mailing Address
9603 D BOCA GARDEN $ CIRCLE N PO BOX 830303
BOCA RATON FL 33496 BOCA RATON FL 33488
2. Principal Flace of Business 3. Malling Address H"u"l ‘ll "||l “I'l Ilm "m "I" ||”| ‘Im Ilm ]"II ""I"l“l"
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number IUBE! 4 Applied For
65—1 1 Not Applicable
Zi Countr Zi Countr iti
b 4 P Y 5. Certificate of Status Desired o $8'75 Alddmonal
Fee Required
- B Nameo'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC. Street Address (P.Q. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAM! BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ,
- Signature, typed or printed name of ragistered agent and title it applicabte. (NOTE: Ragislered Agent signaturg required when reinsfating) DATE
7 |
4 FILE NOW!!! FEE IS $150.00 | *
s ‘ . . ) .
" ater May 1,200 Foo il boSsS00 ST [y $5.00 e e
Make Check Payable to Florida Department of State i ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ﬂ ) [ Gelete TILE [ crange [ Addition | & -
HAME ONCRIEF, CAROL HAME S
streeT ppress PO BOX 880303 STREET ADDRESS 3 -
crv-sr-zp - BOCA RATON FL 33488 GITY-5T-ZIP 2
M
TITLE 7 Delete TITLE [] Change [ Addition g
NAME o NAME
STREET AUDRESS K STREET ADDRESS
CITY-ST-ZIP S b CITY-ST-2F
TITLE 2 oelete TITLE [ Change [ Aadilion
HAME' B NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE 1 Delete rTITLE = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE . _ 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TE [T Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
12. | hereby certify lhat'..t;he information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta ent with an addre: fth all other like empowered.
AAET -t -
. T T ?ﬁ 3 5&/..?}3%
SIGNATURE: | A M A8 265 'S
SIGNATURE/NDTYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR 7 Dats Daylima Phang #




