2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019387

1. Entity Name

WEBSKIES, INC.

SUITE 2¢

Principal Place of Business

250 GALEN DRIVE
KEY BISCAYNE FL 33149

Mailing Address

250 GALEN DRIVE
SUITE 24

KEY BISCAYNE FL 33149-21€5

2. Principal Place of Business

2SO Shten deivdE

3. Mailing Address

250 Qalen DLIVE

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90283 016 ***150.00

L

DO NOT WRITE IN THIS SPACE

Fe

Country U S. ’4' -F-L__

City & St te City & State . — 4. FEI Number Applied For
?\/ (;%HAIE-/ KEY @1{6}4’7’1}!’: |Not Applicable
Zip Zip O  $8.75 Additional

Country
UsA

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Reglstered Agent

s TickE L biel J

anKEL' DIDIER J Street Address {PQ. Box Mumber is r\lot Acceptahle)
250 GALEN DRIVE So Atend D2IWVE
SUITE 24 N
KEY BISCAYNE FL 33149 Cg" iie 21 . oo
K=Y s cpnes FL 33149

SIGNATURE

N

8. The above narmed enti:; submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

_ Ddief. ). SndEL ( %‘Dﬂﬂ'}

Signalurh typed or printad nama of regstered aéenl and title if applicdble.

{NOTE: Registerad Agent signalure required whén reinstating)

BATE

J[I/Z}I/Zooo

8. This corporation is eligible to satisty its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back)

O

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D R Delete TIMLE . . . J&’Change [ Addition S
e STICKEL, DIDIER J e stickst, bivver 2
staeeT aonress | 250 GALEN DRIVE STREETADDRESS | 2SO SALEN PEIVE g2 é
CITY-ST-2P KEY BISCAYNE FL 33149 CITY-5T-ZI7 key lg.l‘g CAYNE FL gg;qq §
TITLE {1 Delete TITLE i O Change [ Acdition | O
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP TN CITY-ST-2P

TITLE - O Detete TITLE -~ [JChange - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TLE O Delete TILE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cm-sr-zw/

TITLE / [ detete TITLE O change  [J Addition
NAME NA

STREET ADDRE REET ADDRESS

CITY-ST- 2§ CITY-ST-ZIP

TITLE W TITLE \_D | Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

changed, or on an attaghmen

SIGNATURE: _ DT VICUA

ith an address, with all other like empowered,

Mz

(]

DN DINEAY L

13. [ hereby certify that the information supplied with this filing does not qualify 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 frue 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 corparation ar the receiver ar trustee empowerecd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TSIGNATURE AND TYPED OR PRINTED,

ME OF SIGNING QFFICER OR DIRECTOR

\@Fﬁ\W) 01{/79’_’/2000 o049}~ f/Z"/

Date, Daytme Phone #




