2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

CORPORATE WEBWORKS, INC.

P02000029023

ecretary of State

04-24-2003 90241 049 ***150.00

Principal Place of Business

Mailing Address

~+94-NW-8)_TERRACE TN O-TFERRACE
PEANTATION-F—33322 —PEANTATON-FE-33322

sell wr/a_s /?4/—#,?05 Same.
2. Principal Place of Business 3. Mailing Address
Sojl_wrilES RO SAME

LU

Suite, Apt. #, etc.

Suite, Apt. #, atc.

|E/CHECK HERE IF MAKING CHANGES

—
205

City & State . City & State 4. FE| Number Applied For
Cormonu T Creck ¢ 59 oy Ira Not Applicabie

Zi Count Zi Count L

g ooy P ountry §. Certificate of Status Desired || $8.75 Additional
330 7} QS ﬁ Fee Required
" 7~ 6. Name and Address of Cuirrent Registered Agent ™ TT T 7T 7777 Name and Address of New Registered Agent
Name

HAMDAN, IMAD N
HUNWBITERRACE S|/ cofles R #H Zers
PUNIRNFESRZ COCoMUT O pepie. 12

35223

Street Address {P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

L — T MA

SIGNATURE

O . HAMDAA

Y-92 232

fure, typed or printed name of registered agent and titls if applicable

(NOTE: Registared Agent, signature raquired when rainstating)

DATE

& FILE NOWIN FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TILE [ Change £ Addition
NAME HAMDAN, IMAD N < HAME
sirecT 0oRess | T34 NW-8HTERRACE =R M2 A5 A b o STREET ADDRESS -
arv-stze | PEANTATIONTFL 33322 OTY-ST-7IP
TITEE v [ Delete TITLE [ Change [ Adaition
NAME HAMDAN, SAMAR Z NAME
STREET ADDRESS E < STREET ADDRESS
e -
cn-star | PLANTATION-FL-33922 < AS Absue |
e ) - [ Detete TITLE (1 Change [ Adaition
NAME ) TR TR T T N T T T T e s e e
STREET ADDRESS STREET ADDRESS
CITY-S5T-21F CITY-ST-2IP
TILE 2] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE T Delete TITLE [JGhange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2P
TLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-0P

12. | hereby certify thal the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furiher cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Date

y||me Phons ¥

AV * Z86¥SE0

CR2E034 (10/02)



