FILED

[=]
—h
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) J ‘élegé é0030§ 'SOt(z)t :‘em -3
DOCUMENT # P02000051785 &5 07-11-2003 90051 014 ***158.75 z
1. Entity Name T :
WEB - STATIONS, INC. / 3
Principal Place of Business Mailing Address
76 WESLEY AVE.. STE. 14 716 WESLEY AVE.. STE. 14
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 ]
2. Principal Place of Busingss 3. Maiing Address ”II”“’ w ||NI”I" |Im“m m“ III“ I"'l”m ‘“Il I|||“'“ |I||
Suite, Apt. #, etg. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FE! Nurge Applied For
3 -0 L{5 7205 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired 'ﬂ $8.75 Additional .
Fee Required -
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
o T S et e - . -r—-.-—--—v—h_p—,a_.Name - —— e T —— . mm mr _ mmame am mmeA - —
SAWAS' S Street Address {P.O. Box Number is Not Acceptable)
716 WESLEY AVE., STE. 14
TARPON SPRINGS FL 34689
City FL Zin 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 rame of registerad agert and title it applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!i! FEE IS $550.00 . .
| 9. Election Campaign Financi
At Sepember 10,2000 Foo wil b0 $750.0 e T [ $3.00 ueroe
Make Check Payable to Florida Department of State
o
10, = OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
ML D O petete TALE [ Change [ Addilion foj
HAME SAWAS, STEVE NAME =
sTREEr aobRtss | 716 WESLEY AVE,, STE. 14 STREET AORESS §
orv-st-zp | TARPON SPRINGS FL 34689 CITY-5T-2P v
TIMLE {7 Delete TIMLE [ Change [ Addition (c-:)
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-2iIP
TITLE O Delets TITLE O Change [ Addition
“NANET hadie i B T TR T T et e et e e e = NAME - ——— e e e s e 4 ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2P
TITE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-21P
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrge$, with all other iike empowered,
SIGNATURE: 7—7-0) 727-9%4-Y735
Date Daytime Phona #




