2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

OFFSHORE WEBSITES, INC.

P99000013859

Aug 07,2001 8:00 am
Secretary of State

;/ 08-07-2001 90004 004 ***550.00

Principal Place of Business

3795 ALTERNATE HIGHWAY 19

PALM HARBOR FL 34618 PALM

Mailing Address
3795 ALTERNATE HIGHWAY 19

HARBOR FL 34618

2. Principal Placé of Business

3. Mﬁmg#\ dress

T

1255

Suite, Apl. #, eic.

Sﬂlte Apt #, é?c

DO NOT WRITE IN THIS SPACE

C|ty & Sjate Cit & State . 4, FEI Number Applied For
H %ﬁ r \ {" H [YL&DL FlQL,B) 59-3564633 Not Applicable
Coungy Country 5. Cerlificate of Status Desired O $8.75 Additional
3 h ' o g { [q_ (3% r Fee Required
B. Name and Address of Current Registered"Agent 7. Name and Address of New Registerad Agent
Name
PERTSAS' ﬂAS".E C H ~ ‘\: Street Address (P.O. Box Number is Not Acceptable)
3795 ALTERNATE HIGHWAY 19 "
PALM HAREIR FL 34618 -
) City Zip Code
. . B \ - = __ _ FL
8. The above name--" " -~ = 7 - a'rament fo;lfe purpose of changmg its reglstered aoffice or registered agent, or both, in the State of Florida.
T . oo
N, T - 7\
SIGNATURE ;l ¢ /
Sigristurg, ypot v ;7 - .‘.'u ol rexgistered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

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

After September 12, 2001 Fee will be $750.00

FILE NOW!!! FEE IS $550.00

10. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (J change  [[] Addition
NAME PERTSAS, BASILE C. H NAtE
STREET ADDAESS | 3795 ALTERNATE HIGHWAY 19 - STREET ADDRESS =~
crv-st-z2p | PALM HARBOR FL 34618 CITy-ST-2IP
TLE [ Delats TITLE - [J Change [ Additicn
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete THLE - [ change +  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3
indicated on this repor or supplemental report is true an

of the corporation or the recelver or trustee empg ered to execute this report as required
! ith all other like,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TS 2-36-0l  Z30Bywe

powered.

Date Daytime Phone # v

G 30

CR2E034 (5/01)



