2002 UNIFORM BUSINESS REPORT (UBR) FILED

K :
DOCUMENT #  P98000052982 §'3§~§’t§1939 (2>f88(t)z(u)ti;l "

1. Entity Name

BILLYWEB CORP. 02-28-2002 90002 037 ***150.00
Principal Place of Business Mailing Address

222 LAKEVIEW AVE 265 SUNRISE AVE

STE 160-217 STE 204

oo RO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0867538 Not Applicable
Zj C Zi iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
- o N o —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /
Name
MINTMIHE’ DONALD F Street Address (P.O. Box Number is Not Acceptable)
265 SUNRISE AVE, STE 204
PALM BEACH FL 34480
City FL Zip Cade

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filipg rfequirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Centribution. O Add'ed to F?;s ¢
(See criterigon back) O Make Check Payable to Department of State
11. v COFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE STD [Jchange [ Addition
NAM NAME . .
£ RICHARD, FREDERIC Louis Pardau dit Pardo
streeT anoress | 222 LAKEVIEW AVE #160-217 STREETADDRESS | g 1 1otson Aven #160-217
orv-st-ze | WEST PALM BEACH FL 33401 i E et A Y 3340;
TIILE [ Datete TILE [Jchange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF T oo TR
TTLE 7 Delets THLE [JChange [ Additian
NAME NAME
STREET ADDRESS | -* STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
ITLE O pelete TITLE [ changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

n supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
excCllE This Tepdrt as required by Chapter 807, Florida Statutes; and thal my name appears in filock 11 or Block 12 it

13. | hereby certify that the informa ‘-
indicated on this report or suppla
of the corporation or the receivd
changed, or on an attachment w§

£ IR

nv

CR2E034 {9/01)



