' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  P02000023585 Secretary of State

1. Entity Name 03-05-2003 90089 027 ***150.00
WEB READY CORPORATION

Principa! Place of Business Mailing Address
544 0AK BRANCH CIRCLE 344 OAK BRANGCH CIRCLE
KISSIMMEE FL 34758 KISSIMMEE Fi. 34758

I RTORTROU AR

2. Principal Place of Busingss 3. Mailing Address
SAA Ok Rrauctt Qeclel PO, Box 420339

S}{‘?e' ApL. # eic. . Suite, Apl. #, eto. B{ CHECK HERE IF MAKING CHANGES
ISSIMHEE |
City & State City & State 4. FEi Number Applied For
Kissimmee FL 03 -04(2273 Not Aopicals
Zip Counlry—- 7 ig - Qquntrs_t . 5. Certificate.of Status Desired _ _[] _$§.75 Addiiional
-3 f-" 75% o D 34 74{'2.‘"’ i = ek Fae Requiired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PUESAN' LUIS P Street Address (P.0. Box Number is Not Accepiable)
544 OAK BRANCH CIRCLE
KISSIMMEE FL 34758
City FL Zip Code
8. :The above named entity submitg thi smaqt for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

,f/ﬂ 2opse buis P @esam 2%3/01

SIGNATUR £
Signatura, typed or printed name of regtstered agent and titie i applicable. {NOQTE: Hegistered Agent signature required when reinstating} Foare 7
FILE NOW!!! FEE IS $150.00 .
) 9. Election C ign Fi
At Hay 12003 Fo wil be 5000 T ) $5,00 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [J Change  [7] Addition
NAME PUESAN, LUIS P NAME
stheer ADDRESS | 544 OAK BRANCH CIRCLE STREET ADDRESS
CIty-ST1-2IP KISSIMMEE FL 34758 _ CiTY-ST-2IP
TITLE VD [ pelete TITLE - [DChange [ Addition
e PUESAN, FATIMA O N
STREET ADDAESS | 544 OAK BRANCH CIRCLE STREET ADDRESS
or-st2p | KISSIMMEE FL 34758 T e ol ovegrgp T e T - e = v -
TITLE [ Dedete TITLE £ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
TLE [ oelets Mme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] Delete TITLE £ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sarme legal eflect as if made under cath: that | am an officer or director
of the corpoeration or the receiver ar trustee empowerad tec execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withgn add j

e it Pl sy n9va 15t

BTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytima Phone #

2
SIGNATURE A

SIGNATURE:

P N

CR2E034 (10/02)



