2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEBPLOYMENT, INC.

P02000100690

Principal Place of Business
8011 BLUERIDGE LANE

PARKLAND FL 33067

Mailing Address
80t1 BLUERIDGE LANE

PARKLAND FL 33067
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90192 012 ***150.00

AU SDG A

[J CHECK HERE IF MAKING CHANGES

Ozl .@-«ﬂj: L

Applied For

VL FFUEY

v

r

) P030L G

Not Applicable

é’]y&Stat/ rf‘gﬁﬂ/,FL-
13007 V| B e

t3007 0| B ,.w(

$8.75 Additionat

. Certifi f ired h
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

e

=r=Name=

S w—— =

" MULLIN, JAMES G
2080 NW. BOCA RATON BLVD., #6
BOCA RATON FL 33431

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 obligations of registered agent.
K]

SIGNATURE

Signatura, typed or primed name of registerad agent and title if applicable.

{NQTE: Registered Agent sighature required when reinstating)

DATE

¥ FILE NOW!I! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

§. 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 1%
TIME D O Delete mLE [ Ghangs [ Addition
NAME SOSHNICK, JAY NAME
steeT anoress |8011 BLUERIDGE LANE STREET ADDRESS
crv-s1-1r |PARKLAND FL 33067 CITY-ST-71P ,
Tme D 1 Delete MLE [T change [ Addition
NAME BURGER, ANDREW NAME
STReET anDRess 120 PEMBROKE DRIVE STREET ADGRESS
CITY-ST-21P LAKE FOREST iL 60045 CITY-S3-7IP
THLE ] Delete TITLE [Jchange [ Addition
NAME NAME
= STREET ADDRESS - — R = < STREET-ADBRESS = | Fo=tim e i - LR S
CITY-$7- 2P CITY-ST-ZiP
TITLE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-11P CITY-ST-2IP
TITLE [ Delete TLE M change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-6T-2IP
n_

12. | hereby certify thiat the information supp

of the corporalion or the receiver o
changed, or on an attachment wig

SIGNATURE:

SIATRE REQUIRED

j= with this filing.gdoes not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effgct as if made under cath; that | am an officer or diractor
gexecute this reporl as required by Chapter 607, Florida Stajftes; ang that my name appears in Black 10 or Block 11 if

7/ f,w’,? G2 IHE

SIGNATURE APTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytirg Phone #

CR2E034 (10/02)




