2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005181 Apr 03, 2002 8:00 am
1. Entity Name ecretal y Of State
WEB'S UP DQC, INC. 04-03-2002 90005 003 ***150.00
Principal Place of Business Malling Address
2875 NE 191 STREET 2875 NE 191 STREET - —— = = oW
SUITE 701 SUITE 70¢
B - O A A AU
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0890120 Net Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
= -§: Name and-Address of Current Registered Agent..—-_ - >~ = - =<z|—= .. = .~ = 7. Name and Address of New Registered Agent_- _ - ~ -
Name
PILGRlM' ANDREW Street Address (P.0Q. Box Numnber is Not Acceptable)
2875 NE 191 ST
STE 701
AVENTURA FL 33180 City FL | Z°Coo

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, lveed or printed name of registered agent and title if applicable {MOTE: Registerad Agent signature required when reinstating) DATE
B oot secsradto " | atarNay1,2002 Feowiibosas0on | ' EecnComosgninanon - $5.00 way e
g e - ' . Trust Fund Contribution. O Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE CIchange  [] Addition
NAME PILGRIM, ANDREW T NAME
sTreeT appress | 2875 NE 191 STREET STREET ADDRESS
orv-st-2e | AVENTURA FL 33180 CITY-ST-2P
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-71P CITY-ST-ZIP
TITLE 7 Delete TITLE o . [ Change [ Aduition
MME | T TTEE T o e T 2 e T T - T - T T o
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-8T-7IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . O pelete TITLE [ Change [ Addition
NAME o : NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TWTLE O Gelete 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 quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 exec port as required by Chapter 607, Florida Statutes; and that my name appearg.n Blgek 11 or

locl 12 if
changed, or on an attachment with an address, with all gter like g ered. C{-B;i y abﬁ

A ropEaoaAn 4 / 4 [ Rl e 2
SIGNATURE: _ SIGNATDADAZ IRED __ ppiotesd sl 3{%/09,
t

SIGNATURE AND TYPED /O}WE OFELIGNING GFFICER OR DIRECTOR v Date Daytime Phone #

|

CR2E034 {9/01)



