FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 a

UNIFORM BUSINESS REPORT | BR)

Secretzlry of State

05-02-2003 90729 007 ***150.00

DOCUMENT #  P02000104710

1. Enlity Name

WEBSHOUSTON.COM, INC.

Principal Place of Business Mailing Address /
848 BRICKELL AVE. STE 600 849 BRICKELL AVE. STE €00
MIAMI FL 3313 MIAMI FL 3313

2. Principal Place of Business 3. Mailing Address ““"m m Il"l “l[' ||m "I” "m “l” III" M“ ’Im “IH ““ ml
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Suite, Apt. #. ete. C??SDL #. etc. §) CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number ] Applied For
) - ng " | Not Apglicable

Zip Country Zip Country 5. Certificate of Staius Desired | 58'75 Addltlonal

r ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

THERREL BAISDEN, P.A. Siraer Addrass (PO, Box Number is Not Acceptablé) ™
ONE SE, 3RD AVE, STE 2400 B - -
SUNTRUST INTERNATIONAL CENTER
MIAMI FL 33131 City FL | 2 Code

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

SIGNATURE™.
. Signalure, typed of printed name of registerad agent and title it applicabla. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
5 . 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRLE D ] Detete TITLE [ change ] Additicn
HAME HOLLOWAY, JAMES J NAME
STREETADDRESS | 6625 PENDO RD STREET ADDRESS
CITY-5T-2iP SPEARFISH SD 57783 CITY-ST-2IP
TTLE D 7 Detete TITLE (Tl cChange [ Addition
NAME FELICE, PATRICK NAME
STREET ADDAESS | 4 RYAN CIRCLE STREET ADDRESS
GIY-57-ZIP SIMSBURY CT 08070 CITY-S7-2IP
TE = cec|-Pmmemtmm e oo L [ petete TILE O change ] Addition
NAME FISHBACH, GARY T NAME
STREETADDRESS | 1241 WOODBINE RD STREET ADDRESS
GITY-ST-ZIP AIKEN SC 29803 CHTY-§T-2IP
THLE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TTLE [ change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that 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
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: X « iiimes I- Holloway v 1-37-03 405-51-a36Y
U SIGNATURE ANlﬁ;u#.D OR FRINTED NAME OF 5psTj: oFFICER OR DIRECTOR Date Daylime Phona #
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CR2ED34 (10/02)



