LR 9]

CR2E034 (9/99)

i FILED
DOCUMENT # P97000075969 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
PROFESSIONAL WEB DESIGN, INC. ecretary or sState
03-20-2000 90104 023 ***150.00
Principal Place of Business Mailing Address
1722 NE. 27 DR. 1722 NE. 27 DR.
WILTON MANCRS FL 33334 WILTON  MANORS FLL 33334-4357
4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Numbper 65 0 8364 Applied For
7 1 Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired [ $8'75 ﬂ_\ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLATY' JOSEPH A Street Address (P.O. Box Number is Not Accepiable)
1722 N.E. 27 DR.
WILTON MANORS FL 33334
City F L Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ryped or printed name of registered agent and ttle if appfcable‘ {NOTE: Registered Agent sighature required whan renstating) DATE
) L e . . m
'9 Ihlsf_(;,‘orpg@tlgn.lg'eh_glblccla to sat\sfyc;ts intangible ... FILE NOW!!! I;EE IE‘TH$1 50.00 | 10. Election Campaign Financing $5.00 May Be
s Tax filing requirement an elects to do so. . . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. 0 Added to Fees
{See criteria on back) (o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EF3 ACDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 De'ete TIMLE [ change ] Addition
NAME BLATY, JOSEPH A : NAME
streeT aDDRESS | 1722 NL.E. 27 DR. STREET ADDRESS
orv-stzp | WILTON MANORS FL 33334 cT-s1-2¢
TITLE : O oeete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-§1-2IP CIy-§1-2IP
TITLE Ooeete - - ™E - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-5T-2IP
TiTLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-S8T-2P
T O Derete TITLE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin boes not gualify for the exemption stated in Section 119.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with anqddress, with all giber22 empowsered.

SIGNATURE: T 3.13-00  asN-565-6 G

su?/{ﬁune fmwpen CR an'rtmus OF sac\umc. OFFICER OF DIRECTOR Date Dayume Phone #
1

-~ ) »




