“

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT

1. Entity Nama

WEB FX 4U, INC.

#

P02000056333

IHE §

Principal Place of Business
4009 NW 79TH AVENUE
MIAMI FL 33166

Mailing Address
4003 NW 79TH AVENLE
MIAMI FL 331€6

2. Principal Place of Bulsiqsb A\fef

3. Méiliirl? A)dd%ssb)jqo A’V{'

2rromte. Dines £1

City & State  #

Suile, Apt. #, etc.

T,

FILED
May 27,2003 8:00 am
Secretary of State

05-27-2003 90179 035 ***150.00

AY 9292820

WATRRRRINNEINTN,

I%HECK HERE IF MAKING CHANGES

_1'2‘;‘1?;% wepfm }—Tq ‘

22009 | By,

23029

Yor g Mateall)

Applied For

Not Applicable

Crovard_

Certificate of Status_De:sired

O $8.75 Aqditional

— -Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, SCOTT

4009 NW 79TH AVENUE

[ MIAMI FL 33166

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

St Dawss

{NOTE: Registered Agsent signatura required when reinstating)

DATE

e EILE-NOWN! EEES $150.000 ococemee| . __
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Coentribution.

~—8:-Eiection Campaign Financing -~———— $5;00'May'Be_ :

Added to Fees

10. OFFICERS AND DIRECTORS | JEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ [ Delete TILE Ochange [ Addition
KAME DAVIS, SCOTT NAME
sTREET ADDRESS | 341 SW 190 AVENUE STREET ADDRESS
arv-st-2¢ | PEMBROKE PINES FL 33029 CITY-57-2P
TITLE D O palate TITLE [ Change [ Addition
NAME [)AVIS' TINA NAME
STREET ADORESS 1341 SW 190 AVENUE STREET ADDRESS
LLnv-gr-oe PEMBROKE PINES FL 33029 Cry-st-ap
TIME D T ) ﬂa’ etz e e —— = e [ Change..[] Addition
NAME MARVIN, DANIEL NAME
STREET ADDRESS | 9806 SW 221ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33140 CITY-ST-2IP
TILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Detete Tme [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7P
TLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 mads under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an atta

SIGNATURE:

chment with ¢

ey
SIGNATURE AND TY

S ALs

er like empowered.

v/ @z‘r;a’annﬂﬁ@%fﬁl—“)ams

[- T3 300-14(5

PEDR OR PRIND MAME OF SIGNING GFFICER OR DIRECTOR

5'/;_/03

Daytime Phora #

CR2E034 (10/02)



