2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT # P02000092731

ALL TYPES - WEB DESIGN, INC.

ecretary of State

04-18-2003 90105 031 ***150.00

Mailing Address
POST OFFICE BOX 5585

HOLLYWCOD FL 33023

Principal Place of Business

5405 SW. 21ST STREET
HOLLYWQOD FL 33023

ARG TN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

{4, CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
‘Lg) le ~HS100Q”AD) Not Applicable
2 Country e Country §. Certificate of Status Desied ~ []  98-79 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBURGH, LLOYD .

320 S.E.OTHSTREET ° -~ : - -
FT. LAUDERDALE FL 33316

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

City

Zip Code

FL

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 cbligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title it applicable.

(NOTE: Registerad Agent signature reguired when reinslating)

DATE

FILE NOW!!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME [ Detete ML P( 201 oL + (3 Change  LX Additicn
NAME M| Sl Jedhwa

STREET ADDRESS STREET ADDRESS ABor S53 ]

eny-57-2P ~ CITY-ST-7IP 'l-lo L woood =L p

TITLE [1 Delete TITLE 5@ Credey [ change B Addition
NAME . NAME . .

) i ’

STREET ADDRESS STREET ADDRESS \30(; ‘Q'Q- K’bjﬂé gjuy

CITY-S1-2P CITY-S7-21P le@ I u\oufo oot L3502 S

e R O] Delete e " Clchange [ Addition
NAME NAME
~STREET ADDRESS T e T T -2. ") " STREET ADDRESS - - - N

CiTY-ST-ZP CITY-5T-2IP

HILE O Delete TILE M change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZiP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-5T-2IP 4{
TILE O Delete TITLE ] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIp CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B\ock 11if

changed, or on an attachmerft with an addrass, with all other like empawered.

SIGNATURE:

RO RSB PWRELS el 1. J0Shuow 4] 1103 455967 4037

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

N T TN

CR2E034 (10/02)



