FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT #  P95000089027 Secretary of State
1. Entity Name .
WEBCONNECT INC. 05-23-2002 90136 040 ***150.00
Principa! Place of Business Mailing Address
3000 N MILITARY TRL 3000 N MILITARY TRL
BOCA RATON FL 33431 BOCA RATON FL 33431
i i O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ 65-0637806 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O $8.75 Auditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T —— o — n s E— T B = N pap——— "Name""' R — - R . - - -
LAWRENCE B. JURAN, P.A.
Street Address (P.C. Box Number is Not Acceptable)
1200 CORPORATE CENTER WAY
SUITE 100 _
WELUNGTON FL 33414 City ) FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registsred agent and title if applicable. (NCTE: Registered Agant signature required when reinstaling) DATE
8. This corporatian is eligible 10 satisfy its intangiole FILE NOW!!! FEE IS $150.00 . e
Tax filingrequirementgand elects lgdo s0. : After May 1, 2002 Fee wiil be $550.00 18- $|EC1IO!’1 Campa‘%’” Financing $5.00 Mmay 8¢
=0 rust Fund Contribution, O0J Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [T pelete TITLE [ change [ Addition
NAME SCHWEDELSON, ROY NAME
sreeT anoress | 3000 N MILITARY TRL STREET ADDRESS
orr-st-ze  |BOCA RATON FL 33431 CITY-ST-2IP
TITLE D [ Delete TMLE D Change [ Addition
NAME SCHWEDELSON, HELENE NAME
sTREET ADDRESS (3000 N MILITARY TRL STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-ZP
TITLE [ Delete TLE [Jchange  [J Addition
NAMé R T v o ’ i . o I\‘IAME AR ” CT - - )
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 pelete TIME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP . GITY-ST-2IP

#lling does not qualjfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

¥ anc accurgte ang'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i og as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
Hher i owsred.

LeCUMEe Waaloa  s5¢1-293-8200

13. I hereby certify that the inforrfation supplj
indicated on this report or sypplementa
of the corporation or the recgiver or tryfl
changed, or on an atlachment yi g

SIGNATURE: WL f0;

S SIGNATURF ANL TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR* Date Daytime Phona #

LT LLTAS ||

CR2E034 (9/01)




