2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000090451 Apr 25,2000 8:00 am

1. Entity Name

WEBSITE SUCCESS, INC. ecretary of State

04-25-2000 90020 029 ***150.00

Principat Place of Business Mailing Address
2700 SOUTH TAMIAMI TRIAL 2700 SQUTH TAMIAMI TRIAL
SUITE 2 SUITE 2
SARASQOTA FL 34239 SARASOTA Fl. 34239-4505
Suite, Apt. #, etec. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3546526 Applied For
Not Applicable

4ip Couniry Zip Country 5. Certificate of Status Desired ) $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— Nameg—— =3 D e ey c T -
WALD, SHELDON G Street Address (P.O. Box Number is Not Acceptable)
2700 S. TAMIAMI TRAIL
SUITE 2
SARASOTA FL 34239 ‘ _
City FL Zip Code

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

SIGNATURE
Signalture, typad or printed name of registerad agent and tille if applicable. (NOTE Registered Agent signature required when rensiatng) DATE
g e soce o dsta 2" | anar MaY 12000 Feo wll bo sgs00q | 'O oS CampagnFrencing - $5.00 vy Bo
o ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delets mLE [JChange [ Acdition
NAME WIENER, STANLEY M NAME
streer Apoaess | 2700 SOUTH TAMIAMI TRIAL STREET ADDRESS .
CITY-ST-21P SARASOTA FL 34239 CITY-57-2IP
THLE [ Delete TIME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o ' * O Delete™ B TN - -+ - [JChange  [_] Acdition
NAME NAME
STREET ADDRESS « l| STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P ciTy-ST-2P
TITLE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver g 1;-1#' powered to execute this report as requfred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen 3, with all othgr like gmpowered.
/ -
S 44idb6k

A)

b,

SIGNATURE: A |
f:}mrsﬁo:‘ /J Date Daytime Phona #
AVE/ =2y

C.RZ2E034 '9/39'



