2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 4F§%(];:2D8.00 am

DOCUMENT #  P96000038768 Secretary of State
WEBBCO, INC. 02-24-2002 90022 034 ***150.00
Principal Place of Business Mailing Address
6531 43RD STREET NORTH 6531 43RD STREET NORTH
#1606 #1606
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 . -
" " W AT RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%72434 Not Applicable
Zip Country ap Counlry B. Cerificate of Status Desired a $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B St s s el -] "Name - e e -
SCOTT’ MARK Street Address (P.O. Box Number is Not Acceptable)
6531 43RD ST NORTH #1606
PINELLAS PARK FL 33781
City FL Zip Code

2. 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.

SIGNATURE
A v Signature, typed of printed name of registered agent and titte if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
Y [l -
L L ] ]
8. Thn.,‘tlzprporat!crngls eliglble to satisty its Intangiole FILE NOW![“ FEE 15 §150.00 10. Eilection Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
e 7 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [J Change [ Addition
NAME JOHNSON, JEFF HAME
STREET ADDRESS | 250 BOVGAINVILLEA ST. STREET ADDRESS
cirr-st-zP | TAVERNIER FL 33070 CITY-ST-2IP
TILE D [ Delete TITLE [ Change  [] Addition
HAME RYAN, ERIC NAME
STAEET ADDRESS | 137 W. 87 TH ST STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10024 ’ CITY-ST-2IP
TILE DVT [ petete TITLE [ Change [ Addition
W~ ~1SCOTT, MARK ' e T T o
STREET ADDRESS | 5390 39TH AVENUE NORTH STREET ADDRESS
onv-sT-2¢ | SAINT PETERSBURG FL 33709 oimv-§7-2P .
TITLE PS [ pelete TILE %Change [ Acdition
HAME REVERE, AVERY HAME —
STREET ADDRESS | QOE-12THST. STREET ADDRESS [L{ 'fﬂﬂi\(.‘lf PLA (_e
are-sT-20 | BROGKEYN-NYH1215 CIrY-5T-2P Blookdlv,n NM NWZI]
TITLE 3 Delste TE ' [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TIE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§7-2p CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Blpck 11 or Block 12 if

changed, or on an attachmengwith an address,paiih all cther like empowered. a\\} - 8«
, 110 - 050

SAEGUIAED 2-g-0 %

F SIGNING OFFICER OR DIRECTGHR Date Daytime Phana #

SIGNATURE:

2

CR2E034 (9/01)



