2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079735

1. Entity Name

W.E.B. HOLDINGS, INC.

Principal Place of Business

716 FLAMINGO DRIVE
FORT LAUDERDALE FL 33301

Mailing Address

16 FLAMINGO BRIVE
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90289 012 ***150.00

645789

LR T

|

Suite, Apt. #, ete. Suite. Apt. #, etc DO WNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—0865333 Appled For
Not Appiicable
Zi Countr Zi Countr i
P v P 4 5. Certiticate of Status Des.red U $875 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATICN SERVICES, INC.
ONE S.E. 3RD AVE,, 28TH FLOOR
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

8. The above named entity su_g‘m ts this statgessht for t
i A
; L)

SIGNATURE __| /N 4

upose of changing its registered office or registercd agent. or koth, in the State of Florida

Sigramdre. tvoed or printed name of registered agent and tille fapolicable

NCTE: Aegistered Agen: signalure ren sred whos remstel~g)

DATE

9. This gprporation is eligible to satisfy its intangibie ] FiLE ‘!\"{"'}‘J"!E!E FEE iS_ S"§5{J.00 10. Eleslion Campaign Financing $5.00 way 8
Tax filing requiremert and elets to da so After MAY 1, 2001 Fes will be $550.00 Trust Fund Contrinution Added to Feés
. e
(See criteria on back) O Make Check Payable to Depariment of Siata
11. QOFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TO OFFICERS AND CIRECTORS in 11
3TLE D [ pelzte THLE [JChange  [] Aodition
NAME BUTLER, WILLIAM NAME
streer anoress | 716 FLAMINGO DR STREET ADDRESS
ClTy-ST-2IP FORT LAUDERDALE FL 33301 £ITY-87-21P
TITLE 7 Delete TiTLE [} Change [ Acdition
NAME NAME
SIREET ADDATSS STRZET ADDRESS
CITY-5T-7IP oIY-5T-21P
T [ Delete TITLE (I Change [T Acdition
NAKE NAME
STREET AUDRESS STAFET ADCRESS
CITY-§T-71P CITY-5T-2IF
TITLE (1 Dalate TILE O] change [ Adeiior
NAME NAME
STREET A3DRESS STREST ADDRESS
Cry-$T-2IP GITY-S7- 2P
TLE ] Delete TTE O Change [ Adetion
NAME HAWE
STREET ADDAESS STREET ADURZSS
CITY-5T-2F SITY-ST-7IP
TITLE [ Desele TITLE [ Change [ Addition
NAME WAME
STREET AZDRESS STREET ADCAESS
CITY-§T-2IP CITY-S1-2iF

13. | hereby cedtify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further gertily that tne inforraticr
indicatad on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or dirgctor

of Ine corporation or the receiver or trustes empowered 0 exscute

changed, or on an attachment-with an addresg, with al otheyjke am

gEpem g g
SHEMA

this 3

t as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bloeck 12 if

Hwlor

IRE AND TYPED OR F

e ) L
YED NAME OF $IGNNG OFFICER OR DIRECTOR

(450565

Mae 2 Phone #

r

UZa1 730

CR2ZE34 {10/00)



