2000 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107557 ™~ Apr 10,2000 8:00 am
by ecretary of State

WEBT, INC. 04-10-2000 90098 028 ***150.00
Principal Place of Business Mailing Address
9935 NW. 46 STREETY 9935 NW. 46 STREET
APT. 103 APT. 103
MiAMI FL 33178 MIAMI FL 33178-3302 o h
us Us

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

S5%% SA
City & Siate City & State 4. FE{ Number 65 080 833 Applied For
Wy G, | B&M—L., ' FL..- Migre Beacl 7 Nol Appiicable
Zl%-s‘ 39 Countrsy zp e CO:::% 5. Certificate of Status Desired O gg‘gesq‘ﬂgg“a"al
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registerad Agent ~ ~
Name
WEBSTEH‘ JOHN ' Street Address (P.O. Box Number is Not Accepiable)

9935 N.W. 46 STREET, APT. 103
MIAMI FL 33178 Vocs P, Posed | GuR

Y Mg Beadd FL | "33,

8. The above named enlity submits this statement for the purpese of changing its registered office ar registered agemt, ar both, in the State of Florida.

SIGNATURE
Signaiure. typed ar printed name of registered agent and hHs if appiicable {NOTE: Ragistered Agent signaturs required when remnstating) DATE
9. This corporation 15 eligible to satisfy its Intangible . . :
> 10. Election C aign F.
Tax filing requirement and elects to do so. m%’m; ’ $ri:t‘lgzndag:m'r?gutig: e O ﬁtiliodot N;ay Be
{See criteria on back) | ‘;g ’ e to Fees
B v Ao ; ;

11, OFFICERS AND DIRECT I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TImE D ] Delete TITLE 4 Change [ Addition
. NAME WEBSTER, JOHN NAME

sTheeT aopress | 9935 NW. 46 STREET, APT. 103 STREET ADDRESS t Sengy &__’ Tl |tk S3IR

!

CIry-S1-2P M!AM[ FL 33178 CITY-ST-21P M ! Raacl . (-3 08 Y-8 '5*'-1

TITLE ] Delete TITLE O change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) ~ CITY-ST-ZIP .

TTE [ Delete TWILE JChange  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TITLE ( Cetece TIILE [1 Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TMLE {7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIFY-S7-2IP

TMmLE [ Delete TITLE - L] Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciny-st-2p : CITY-ST-2IP

13. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal 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, ruglee empowered to execule this repggfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment wigfag/address, with all other lik&e
% ' L/ /00

SIGNATURE:
#NATURE ANDTYPED OR PRINTED NAME OF SIGNING CGFFICER OR DIRECTOR Oate Daytime Phone #

MR2EM24 (Q/Q)



