2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P97000088991 Secretary of State

1. Entity Name 01-21-2003 90561 035 ***150.00
DEZINES WEB HOSTING CORPORATION

Principal Place of Business Malling Address
1900 NW CORPORATE BLVD.. SUITE 400 EAST 1900 NW CORPORATE BLVD.. SUITE 400 EAST
BOCA RATON FL 33431 ) BOCA RATON FL 3343t
2. Principal Place of Business 3. Mailing Address Hll”lll H”l””"“ ||||' "m IlN] |I||] ml' II””I"I ‘lm ]m ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FE| Number Applied For
65’0802314 Not Applicable
Zip Country Zip Country 5. Cerfifcate of Status Desied ~ [] 98- Additional
Fee Required
"=, Nare and Address of Current Regisiered Agent T 7. Name and Address of New Registered Agent
Name
ASSAYAG‘ LEON Street Address (PO, Box Mumber is Not Acceptable)
19668 ESTUARY DRIVE
BOCA RATON FL 33498
City FL 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. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Registersd Agent signature required whan reinslating) DATE
Y FILE NOWI!! FEE IS $150.00 ) . ) }
. 9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwtrigbution ¢ 0 fn;jd'rg!%h:%zf °
Make CHack Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST : O Gelete TITLE [ Change [ Addition
MAME ASSAYAG, LEON NAME
sTeer anoness | 19668 ESTUARY DRIVE STREET ADDRESS
cmv-st-ze - [BOCA RATON FL 33498 CITY-§7-2P
TME 7 pelote TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
me = - ~ [ Geles e = e = 1 Changs S Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITy-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP Crey-S1-21P

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all cther like empowsred.

SIGNATURE: RE@L&;ﬁzE‘Asgqqq q

QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E0Q34 (10/02)



