FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000018816

1. Entity Name

WEB HOSTING TECHNOLOGIES, INC

Secretary of State

05-01-2003 90291 016 ***150.00

Principal Place of Business Mailing Address
39 CLENATIS ST. PO BOX 3781
534 . LAKE WORTH FL 23454-1801 .
WEST PALM BEACH FL 33401 us
2. Principat Place of Business 3. Mailing Address B
EY
AT e vv\f\\ A ~—g\- .
Suite, Apt. #, etc. Suite, Apt. #, efc. GHECK HERE IF MAKING CHANGES -

o, 532 . o

C\ty & State ‘ City & State 4. FE| Number 65 08835 ) «~ |Applied For
\I\) d‘ Q-ﬁ\\k% L\ xc_ 55 Mot Applicable

Countr Zip Country . ) $8 75 Additional
% )\L{_ D l d S ) 5. Certificate of Status Desired D Fee Required

,
|

6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ALCH, MKE . - . NameW \L M N .

) Street Address (P.O. Box Nummber is Not Acceptable)

701 WATERWAY VILLAGE CT.
WEST PALM BEACH FL 33413 2,"\-7.7 U AL\ A

M . e, . mHpyFL T334

-~

8. The above named entity subrnitg this statement fog the purpesg of changing its registered office or registered agent, or Eoth, in the Statz of Florida. | am familiar with, and accept '
the obligations of registered aggni.

SIGNATURE / /} { L/-/f O/ 0 5

SIGNATURE AND TYPED OR PRINTED NAM‘E OF SIGNNG OFFICER OR DIRECTCR I ] v MWW Fhono ,,. T
13 e R

Signature, typed of printed name o#e{l\stemd nt and litle it applicable, \_ {NOTE: Registered Agenl signature required when reinstaling) DATE
& FILE NOW!! FEE IS $150.00 | | o
<L afteray 12000 Foo wil bo 55000 e e - $5.00 uy
Make Check Payable to Florida Department of State o .
10, — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE : [ Delete TILE P [] . @hange [ hddition | &
NAME LICH, MIKE NAME ol /_1_[“((‘ - . S
srreer aoress 701 WATERWAY VILLAGE CT. STEETADORESS | 2 ¢f27 puTh W ) ; 3.
-1 ST PALM BEACH FL 33413 CITY-ST-2IP o
CITY-ST-2IP Wﬂﬂl}nﬁ“ ?gqo? g
PTHLE ) O Delete me o O Change [ Adition | &
NAWE DOMBROSKI, JAY NAME B
sTreeT noress 713 SNOWTEN DR STREET ADDRESS
arv-st-ze LAKE WORTH FL 33461 CITY-ST-ZP
TITLE O delete TITLE Othange [ Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME cros [1 Delete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTy-ST-2P CiTY-57-21P -
TIMLE [ palete TITLE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SF-21P
TLE 1 Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W|th an address with lhe like empowered.
sianature: _ SIGHUArUZ /Z: AN “fﬁd /0} (5‘3/ |823.5520



