2000 UNIFORM BUSINESS REPORT (UBR)

[ETTen|

DOCUMENT # P98000077512

1. Entity Name

ULTIMATE WEB SOLUTIONS, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90024 005 ***150.00

Principal Place of Business

6250 W. QAKLAND PARK BLVD.
SUNRISE FL 33313

Mailing Address

6250 W. QAKLAND PARK BLVD.
SUNRISE FL 33321-2151

I

I MW

JIIn

2. Pringjqal Place of Bus/ngss . 3. iling Address 5
e, //Lf .{jﬂ:i)@fsf [0 N U Jed STy Lo
Suite, Apt. #, elo. 4 Suite, Apt. #, etc. 4 DO NOT WRITE (N THIS SPACE
Cityd State City & State 4. FEI Number Applied For
IQMMC\LC/ 7:"" &Ma//ac’/ F:L 65-0861420 Not Applicable
Zin $8.75 Additional

23321 | “WeA

3332/

5. Certificate ot Status Desired

U Fee Required

6. Name and Adﬁress of Current Re

U4
: - - 7. Name and Address of New Registered Agent

gistered Agent ~

KATKO, EUGENE S
6250 W. OAKLAND PARK BLVD.
SUNRISE FL 33313

neme Ka 71'1-’0/ Ee q-&ﬁé
Streetédéﬁ(P.(?A?ox %bé;’s, ‘gtiﬁ;cepﬁﬁ

FL

Hagnavac 54z,

8. The above nam:

ed enfilySUbmits thi€ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
. /(4_—’/' ;‘ /5 ’00

SIGNATURE
i

gnature, !ypea'ur printad name of registered agent and

tile if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00

10. Election C aign Financin
After MAY 1, 2000 Fee will be $550.00 ampsian | nancing

Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria or back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TILE D 7 Delete TLE [ change [ Addition | &
NAME KATKO, EUGENE NAME @
STREET ADDRESS | 3421 NW 126 WAY STREET ADDRESS §
CITY-ST-2P SUNRISE FL 33323 CITY-§7-21P u
TITLE D O pelete TITLE (T change [ Addition 5
NAME LUIS!, VINCENT NAME
STREET ADDRESS | 6605 NW 29 STREET - STREET ADDRESS
orv-st-zp | MARGATE FL 33063 / CITY-§T-2IP
mE T { b T e - "P'Ee!ete me [ Change [ Addition
NAME MCMINN, BRENDAN NAME
sTReeT aDDRESS | 2101 NW 112 TERRACE STREET ADDRESS
ciry-sT-21p PEMBROKE PINES FL 33026 CiTY-ST-2IP
TINE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palate TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21
TLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2

13. i hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver or trus!
changed, or on an attachment with

SIGNATURE:

ith all other like empowered.

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

R
R -
A A

] A

S S~ A .
TSIGNATURE AR TY PEBGRPAINTED N,

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




