2000 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT # Pg9000023419  , ¢ Jun 27,2000 8:00 am
r
WEB DAZZLE INCORPORATED Secretary of State
05-26-2000 90086 011 ***150.00
Principal Place of Business Mailing Addrass
4261 NW. 55 DR. 4261 NW. 55 DR. '
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-5002
2. Principal Place of Business 3. Mailing Address
3038 PW Al ayenae | 038 Ao 9l moenane
Suite, Apt. #, ate. Suita, Apt. #. slc. DO NOT WRITE IN THIS SPACE
City & State City & Slate . 4. FEI Number Appiled For
rad Sp/‘. ( FL % jﬂr“qu ? L (p.s-‘-- o4 TES Not Applicable
. . o .
,3"3 (Q‘oib/ Yl Counry a é" 30 l‘;f C‘i’:tz S $. Certificate of Staws Desired [ g'gfwﬁ"“a'
6. Nama and Address af Current Registered Agent 7. Name and Address of New Reglstered Agent
- ) o N B Ve Pk M
PHILLIPS, EVAN Siregl ACtiess gto_ Box Number is Ngi Acceptatie)
v A2BINW. S5 DR, e . . S o %0 28 Ao éwucnu - -
COCONUT CREEK FL 33073 ‘

C@,o o

é{:ﬂf:a,( FL

P9ARLY

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, of bog, in the State of Florida.

/)2 Jos

SIGNATURE % iz o el
. Tt or prinfeciitarne of ragistens dant and Leie if appiicable.

{NOTE. Ragisterad Agont signatura raguired when remstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

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

10. E'ecticn Campalgn Financing
Trust Fund Comgribution.

$5.00 may Bo
Added 10 Fees

DIRECTORS IN 11

CR2E034 (9/99)

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND
WITLE DPY D peiere TmE : COcCmnge [0 Addition
NAME PHILLIPS, EVAN NANE
STREETADORESS | 4281 N.W. 55 DR. STREEY ADIESS
il COCONUT CREEK FL 33073 . ciry.sT-2e
e DVPS Wlm e Ol Change () Adtiion
HAME SOLOMON, SHERRY HAME -
| STREETADCRESS | 4261 N.W. 55 DR. STREET ADDRESS
» Gn-STAR | COCONUT CREEK FL 33073 Cn-S1-Ip
TAE - —[3-Delete MILE e <=~ [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-§1-2iP CITY-5T-2P
Tme D T T - ) T (Qchange (] Addilion |
NAME HAME
STREET ADDRESS STREEY ADDRESS
oTY-87-2P CITY-ST- 1P
e O pewete TIRLE O chng [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY.ST-2P
e O pelete TILE [J Change (] Addiltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-51-21P CITY-ST-TP

1. | hareby certify that tha informatian supplied with this Hling does not qualify for the axemplion slated in Seclion 119.0?&3)(1), Florida Statutes. | iurther geriity thay tha informalion
Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal e r
of tha corporation o the feceivar of trustes empowered to execute this repart as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

act as if made under cath; that | am an officer of director

Y- pp  dsY 753 990

SIGNATURE ANDTYPED OR mz?ﬁus OF SIGNING OFFICER OR DIRECTOR

Dawe Daytame Phora #




