2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034294 Feb 01, 2000 8:00 am
1. Entity Name
. Secretary of State
FIREHOUSE WEB SERVICES, INC. 02.01.2000 901 17 043 ***150.00
Principal Place of Business Mailing Address
965 NW 202 AVE 965 NW 202 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-3442 Ly .lr.JQfUig
i > s AR ARG RTATA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FENumDer oo 0828193 Applied For
Not 2.0
Zip Country Zip Couritry 5. Certificate of Status Desired O ?(g-g;‘iqlﬁ:jecﬂﬁona'

= ="-- 6. Name and Address of Current Registered-Agent—— -~~~ - ‘[~ — 7~ 7. Name and Address of New Registered Agent ' i
Name
AMERILAWYER Street Address {P.O. Box Num;er is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle 1 applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE

9. This corporation is giigible to satisfy its Intangible FILE NOW1!! FEE iS5 $150.00 A N )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be §550.00 1 Erlf;t ;Igsn?jacn:)pr\?ﬁsr:_u:;anmng ] fi’:l-e%(t)ohgzgf °

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS L 12, ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11
TITLE PD o Delete TIE PR T _ E/Change L
NANE DESANTIS, MICHAEL . NAVE CAP L0, TOHN T
STREET ADDRESS | OG5 NW 202 AVE STREETADDRESS | G465 AMW 20Z ﬂ'UCﬂVﬁ
urv-s-2P | PEMBROKE PINES FL 33029 . onv-st-22 | Ppmbroge Jes , PL 33029
TITLE VD lzlngmte TITLE [ Change [ -
NAME CABEZA, ADAM NAME
STREET ADDRESS | OB5 NW 202 AVE STREET ADDRESS
sr-st2¢ | PEMBROKE PINES FL 33029 / o-s1-22
me.. - .f8D. . .. . e _ Fome. | .. - o 0o
NAME DENNIS, KIMBERLY NAME
STREET ADDRESS | 985 NW 202 AVE STREET ADDRESS
orv-sT2F | PEMBROKE PINES FL 33029 ' oin-St-2°
TIME 1D Ol Delete - TITLE OJChange [
NAME CAPRIOQ, JOHN J NAME
STREET ADDRESS | 955 NW 202 AVE STREET ADDRESS
orvsi-2¢ | PEMBROKE PINES Ft 33029 o127 __
TITLE [ pelate TITLE O Change [ '™
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [T Delete TTLE D-Change [T
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 2
changed, or on an attachrment ith an address, with all other like empowered.

SIGNATUR

o0 A ToANT Lo J/29/2000 _G54-433-3527

AND TXPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

NATU




