FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

DOCUMENT #  P02000089753 ecretary of State

1. Entity Name 04-23-2003 90155 005 ***150.00

WEBENET, INC.

Principal Place of Business Mailing Address

10250 PORT OF SPAIN ST 10250 PORT OF SPAIN ST

COCPER CITY FL 33026-4501 COOPER CITY FL 33026-4501

S S RSO AR R
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number, Applied For

“{ 3)0 65 Not Applicable

Zp Couniry Zip Country 5. Certificaie of Status Desired d g‘g‘.g?qlﬁ?:;ﬁonall

T~ 7.°Name and Address of New Registered Agent

Name

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

KIMMEL, SETH ESQ
9900 STERLING RD STE 104
COOPER CITY FL 33024

City FL Zip' Code

. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE I
Signalure: iyped Or printed narme of registered agent and title if applicabte. {NOTE: Registerect Agent signature required when reinstating) DATE
Aﬂ::lﬁi;lgvz\fé‘!)!a l::gsv:'ﬁ't‘?:sggm 9. $Iection Campaign Financw‘ng a $5.00 My Be
. h rust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE D 7 pelete e [ Changs [ Additicn
NAME RODGERS, ROBERT NAME
strReer anoress | 10250 PORT OF SPAIN ST STREET ADDRESS
crv-st-20 | COQPER CATY FL 33026-4501 GITY-ST-2IP
TITLE v 3 pelete TITLE [ Change  [] Addition
NAME RODGERS, KAREN NAME
streeT anoress | 10250 PORT OF SPAIN ST STREET ADDRESS
CITY-sT-2i7 COOPER CITY FL 33026-4501 CITY-ST-21P
TILE AT R D TME - T T s T memoems s e =~ o [S)Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE i [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this f\hng 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 accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver ar trustee empoweres to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block. 11 if
changed, or on an attachment with an address, with other like empowered.

SIGNATURE: __ SIGNATIASREQUIRED ‘//24%’3 ( 7ry) 353173

SIGNATURE ANDTYPED OR PRINTED NAME OF SﬁiING OFFICER OR DIRECTQR LI Daytima Phone #

CR2E034 {10/02)



