2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020779 Apr 13,2000 8:00 am
- By ene ecretary of State

WEB ABCHITECTS' INC' 04-13-2000 90114 036 ***150.00
Principal Place of Business Maiting Address
260 NW 18TH ST #27 260 NW 19TH ST #27
BOCA RATON FL 33432 BOGA RATON FL 33432-1525
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Number 804 Applied For
65-0?31 Not Applicable
Zip Country Zip Cauntry 5. Cenrtificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name“
WARD’ MICHAEL D Streat Address (PO. Box Number is Not Acceptable}
260 NW 19TH ST #27
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and mle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
b s s dotos sy oo | FLENOWH FEEISSIN00 | i boconcanpan s $5.00 e
s Lo ' . Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST - [ elete TITLE [ change [ Additicn
HAME WARD, MICHAEL HAME
STREET ADDRESS | 260 NW 19TH ST 27 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33432 CITY-ST-2IP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete JNE [JChange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-57-7IP CITY-ST-ZIP
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-289 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-21P CITY-ST-21F
TTLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or cn an attachment with an address, with all other like empowered.

S|GNATUREA‘r—"WQ'c//&fé:/"D,-‘ﬂ/&iFJ AMila DY X~ 4/wfoo 5617393437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

T S

CR2E034 (9/23)



