2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am?

DOCUMENT #  P02000134134 Secretary of State
1. Entity Name 03-31-2003 90216 033 ***150.00
HTTPCONCEPT, INC.
Principai Place of Business Maiting Address
1660 NE MIAMI GARDENS DR.. SUITE 8 1660 NE MIAMI GARDENS DR., SUITE 8
N. MIAMI BCH FL 33179 N. MIAMI BCH FL 33179
2. Principai Place of Business 3. Mailing Address H"”"‘ ”“I”l ”m Ilm "m "m ”"I W m" “I" H“I Im ‘I"
Suite, Apt. #, etc. . Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R-i4-2920 Not Applicable
<p Country o Country 5. Cerlificate of Status Desired O 2875 Addilional
ee Required
- - —--~.6.-Name and Address of Current Reglstered Agont — = .-~ = r——- === oo ===e=—-7 .- Name and Address of New Registered Agent = T
Name
SCHWAHTZ‘ GREGORY E ESQ. Street Address (P.O. Box Number is Not Acceptable)
4651 SHERIDAN ST., SUITE 355
HOLLYWOOD FL 33021
City FL Zip Code

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.

*SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signatura required when reinstating) DATE
‘E n
U ﬂFrll;nE N?VZVDO!G l::EE Fﬁlt1550505?) 00 9. Election Campaign Financing $5_00 May Be
o ghfter May ge will be Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Flofida Department of State
10. % OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE D ; O Delete o: O Chenge [ Addition
NAME BEAUGRAND, MARIO NAME
stReeT ADDRESS | 1860 NE MIAMI GARDENS DR., SUITE 8 STREET ADORESS
‘ore-st-ze [N, MIAMI BCH FL 33179 Ciry-51-2IP
TILE [ pelste TIMLE [ Change [ Addition
NAME : NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTE FewmERom o~ =T e = Mlpelete © G PPIIET T B sr e AL -[=]: Change== =] -Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
* STREET ADORESS STREET ADDRESS
JITY-ST-ZIP CITY-5T-2IP
TLE 7 Delete TITLE [JChange  [CJ Addition
" NAME
T ADDRESS STREET ADDRESS
f-s1-7p ' GITY-ST-2P
e [ Detete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2IP CITY-ST-2IP
23

emption stated in Section 119.07(3)(l), Floricta Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director

equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empawered.

AEonbED osﬁ;t/woz SE-586-4SLO

MEvGF SIGNING OFFICER OR DIRECTOR Da Daylime Phone #

12. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receivgr or

lied with this flllng does ey gualify for th
accyfrah and that my

steempowerkd 1o exgou this report

SIGNATURE:

SIGNATULE AND TYPED Pn

CR2E034 (10/02)



