2000 UNIFORM BUSINESS REPOAT (UBR)

- §/9

FILED

\

DOCUMENT # PG9000013859

1. Entity Name

OFFSHORE WEBSITES, INC-

—

Jun 29, 2000 8:00 am
Secretary of State

05-09-2000 90099 021 ***150.00

Principal Pace of Busicess "> ¥ Y. 7" 7 " Maling'Address -
a9 ALTERNATE HiGWaAY 19 5o Tt e

PALM HARBOR FL 30618 7% ° 777" 4

o

PALM HARBOR

3795 ALTERNATE HIGHWAY 19, .. 0t
FL M6i8 o r

oo

2, Principai Place of Business 3 Méiling Addréss Co
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE N
Cily & State City & State 4. FE) Number ’? 3 Applied For
g - j‘g ll‘gj 3 Not Applicable
Zi Couny Zi Countr v
P v P y 5. Centificate of Status Desired | _$8.75 Additional
. Fee Requited
6. Names and Address of Curresnt Regisfered Agent —~ - - —-f 7. Name and Addreas of New Registered Agant
Name
e P.ERT_SAS- BAS‘LE CH o ~ B Street Address (P.O. Box Number is Not Acceptable)
3795 ALTERNATE HIGHWAY 19 === S TR e e T PO
PALM HARBOR FL 24818
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registeredagam. or both, in the State of Flerida.
SIGNATURE
4t &wm?.ypmawwnmdwiawamwmilmﬁmb. {NOTE. Registerad Agent signidture requined when reingtatng) DATE
9, This Coxpotation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . N
- ; . . El
Tax filing requiterent and elects o ¢0 so. Alter MAY 1, 2000 Fee wili be $550.00 10 ii:: ';znfjaz}n;!allrig;uﬁg‘:ncmg ﬁdis;goiﬂﬁéa:esse
_ (Sescrleria on back) 1 | . Make Chack Payable to Departrment of State o
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 0 oetete st Dtwerge DAddite | @
N -~ . | PERTSAS, BASILE C. H L -3
| - svheer aookess | 3795 ALTERNATE HIGHWAY 19- 757 L8 570 oy + ) STReET ADRESS ; 3
orv-ST2° | PALM HARBOR FL 34818 NN cr-s1-2¢ &
R . PPN — H m
THILE PR - ,A._D Delete -~ -~ DChanﬂe DAﬂdltiﬂn Q
NAME NAME
STREET ADDRESS . | SFREET ADDRESS
CTy-51-2p Erry-ST-2P Ce - - - -
TILE £ Deler TE (O Changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P N CITY-5T-21P
TLE " Delete TILE w - T OThnge O Additon |
NAME NAME )
SREETADORESS | STREET AQDRESS o _ . . ,
Temyistie T Joovstze )" .
HTLE 7 Delete TME O change [ Additien
NAME NAME
STREET ADORESS STREEY ADDRESS e
CITY-S1-2P CiTY-S1-2P
HTLE 1 Delete TIME _ [ Change * [} Addition
WARIE KAME -~ Te——ae
STREET ADDRESS STAET ADORESS
CiTy-ST-219 L CiTY-57-2P
13. | heteby cenify that the information supplied with this fillpgd3es nolgiAlify for the exemption stated in Section 119.07({3)(i), Florida Statutes. ! further certify that the informaiion
indicated or this report or supplemental report is tu ‘@* aregd g tat my signatyre shail have the sams legal effect as if made under oath; that | 2m an officer or director
of the corporation oF the receiver or rustee em), POy w dbiscpert-asraniifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres 7, TME ered.
PRI T R AN R )
SIGNATURE: AN A Tro b !.. 0] 7)7_?3‘(_[,_&‘00
GIGNATURE AND TYPED OFf PRINTE| OF SIGNING OFFICER OR DIRECTOR e — Caytrrs Prona #




