2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013702 |

1. Entity Name

WEBSITE BILLING.COM, INC.

Principal Place of Buginess

KLUGER. PERETZ, ET AL
STE 1700
MIAMI FL 33131

Mailing Address

201 S. BISCAYNE BLVD.
STE 1700
MIAMI FL 33131

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, ete.

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 30079 046 ***150.00

WG A

DO NOT WRITE IN THIS SPACE

JAI

City & State City & State 4, FEI Number 65.0768139 Applied For
Not Applicable
Zin Countr Zi Count W
' ¥ B untry 5. Certificate of Status Desired [ $8'75 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIAMI CENTER REGISTERED AGENTS, INC.

201 S BISCAYNE BLVD
SUITE 1700
MIAMI FL 33131

Street Address (P

0. Box Number is Not Acceptable}

City

ol Zip Code

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

SIGNATURE

Signatwre, typed of printed ~ame of ~egisicred agent and tle if app cable

(NOTE' Registered Agent signature required wi

ren reinstaing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to do so.
{See criteria on back) (|

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.60
Matwe Check Payabie to Deparimeni of State

10. Election Carmpaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Delete TITLE [l Change [ Acdition
HAME KWIAT, RICHARD NANE

staet anorzss | 1970 MIAMIE CENTER, 201 SO. BISCAYNE BLVD. STREET ADDRESS

orv-srze | MIAML FL 33131 OITY-ST. 2P

TTLL [ Delete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREST AGDRESS

BITY-§T-71P CiTY-ST-7P

L L] Delete THTLE [[] Change  {T] Addition
NAME NAME

STRRET ADDRCSS STREET AUDRESS

CHY-ST-2IP CITY-ST-1P

TILE 1 pelete TITLE ) Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-§1-7P

TILE O Defete TITLE [] Change [ Acition
NAME HAME

STREET ADORLSS STREET ADDRESS

CATY-ST- 2P CITY-ST-2P

TIILE 1 Delete TITLE {7} Change  [] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-8§T-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 112.07{3)), Florida Statutes. | further certify that the information
incticated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in: Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

LA fohood i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

7/’/3’/#/ Y756 2

{ bate Dayime Thone #

1

CR2E034 (10/00)



