_h;

2002 UNIFORM BUSINESS REPORT (

UBR)

DOCUMENT #

PO1000119193

1. Entity Name

MSN WEB, INC

Principal Place of Business Mailing Address

3031 FORTUNE WAY 031 FORTUNE WAY
BUILDING A SUITE 1117 BUILDING A SUITE 1117
WELLINGTON FL 33414 WELLINGTON FL 33414

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite. Apt. #, etc.

VA

FILED
Jun 02, 2002 8:00 am
Secretary of State

04-24-2002 90303 044 ***150.00

—
VN AT MR MIE

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumber  —, Appliod For
(Q% l_l S q"O'S 7 Not Applicabla
Zip Country e Country 5. Certificate of Status Desired O ?&gﬂsm‘;‘fﬂ'b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl Agent
R e B e ==y FTHRE
USBE-GER Street Address (P.O. Box Numbar Is Not Acceptable)
3031 FORTUNE WAY
BUILDING A SUITE 11-17
WELLINGTON FL 33414 City FL [ ZCoce
8. The above named enlity submits this statement for the purpose of changing its registered offica o registered agiartt, or both, in the Staie of Florida.
" __@:D ' 74
SIGNATURE *_‘V,_ﬁ /!//[ £ Aéb}?/{/“ TR
| Signanie, Fyped o printed Tegisiersd egom snd e ¥ applicable. (NOTE: Rags Apuni & irad when reinsiatinig} [4) DATE
9. This cdfporation is eligible o satlsiy its Intangible FILE NOW!!! FEE IS $150.00 . . .
. El
Tox hiing requirement and slects 1o do 50. After May 1, 2002 Fee will be $550.00 10- Sieglon Compaign Financing fgﬁ?o”;:i;?

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o Vice Ltesdant O] Detete me O Crange . ] Addition | &
HAME LomA UsBeircee HAME 3
SRETNORESS | 303 FDRTUME wAY STREET ADDRESS 3
cmy-st-21p o A SiE (-1 LSt neras L 33WELT-ST-P §'
TIME £ Detete mE (O change ] Addition | {3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TME O Detate me (O Change [ Addition

i e e e —— - BT R Y S U S e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-29
TE O Delets TmE [ Change ] Adoition
NANE NAME
STREET ADDRESS STREET ADDRESS
CmY-87-21P CimyY-ST-21P
TME {3 etete TITLE O changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P Cmy-s1-21p
uts [ petete e O change [ Agoition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2i9 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 1 19.07(
accurate and that my signature shall have the same legat e
execula this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

indicated on this report or supplemental report IS true an
of the corporation of the receiver or trustee empowerad to

changed, or on an atiachmenl with an addrass, with all gtha ke ampowered.

R LT

3)(i), Florida Statutes. | turther Gertify that the infermation
fact as il made undar calk; that | am an officer or diractor

Y PSRN

SIGNATURE:

N ada L EF

Y502 (/7953301

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytirme Frone &




