2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000013702

1. Enity Nams Secretary of State

WEBSITE BILLING.COM, INC. 05-01-2002 91492 014 ***150.00
Principal Place of Business Mailing Address
KLUGER. PERETZ ET AL '~ © 77201 S BISGAYNE BLVD, o
STE 1700 STE 1700 _
— B A
2. Principal Place of Business 3. Mailing Address " I ‘ { " I ,

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Slate ) City & State 4. FEI Number Applied For

. 65.0768139 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

N - = 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

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1700 +,

MIAMI FL 33131 City

F L 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.

—~

-

May 01, 2002 8:00 am :

Ay

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, {NCTE: Registered Agent signature required when reinstating) DATE
9. lhffﬁﬂrp?raugn is e:gibr:j ;cI) SalISfycI’tS Intangible FILE NOW!!! FEE IS $150.00 | 10, Brection campaign Einancing $5.00 May Bo
ax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
{See criteria an back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TITLE [ Change [ Addition §
NAME KWIAT, RICHARD NAME 3
streeT aporess | 1970 MIAMI CENTER, 201 SO. BISCAYNE BLVD. STREET ADDRESS §
CITY-8T-21P MIAMI FL 33131 CITY-ST-ZIP w
TILE [ oalete TITLE Ol Change [ Addition | &
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
mE | T T T e e s e E e T ﬁl:i‘uag'fé e BT ST o [ Change WI:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ) [ Deiets TILE (O Change [ Addition
NAME ) NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-$T-2P ; ’ CITY-ST-21P
TITLE [ peleta MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete HILE [ change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP . CITY-ST-2IP

13. I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an oificer or director
+of the cerporation or the receiver ar trustee empowered 1o execule 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 wi address, with all other like empowered.

CER OR BIFE: 715w

SIGNATURE: __ A7 0

SIGNATUHE AV‘I‘\'PED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

i Dayllme Fhone #

lor 954977 5877
7 owr |




