2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040396

1. Entity Name

WEBTV.COM, INC.

Principal Place of Business

P.Q. BOX 7105
BOCA RATON FL 33431

Mailing Address

P.0. BOX 7105
BOCA RATON FL 334310105

of Business

3. Mailing Address

QT

L]

uite, . ¥, %

Suite, Apt. #, etc.

DO NOT WRITE IN THiIS SPACE

~ City & Stay City & State 4. FEI Number Applied For
EW ! ﬁ/ M_éﬂ{]_(p Not Applicable
" i 1 - 1ot
4 Couniy Zip Country 5. Ceriificate of Status Desired w $8'75 Additional
i "t l Fee Required
o . Name and Address ol Current Reglslered Agent —— [~ ~==—~"-— 7-Nameand Address of New Registered Agent— —————- - —
Name

SHELLY, JILL
1107-A RUSSELL DR.
HIGHLAND BEACH FL 33487

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE. Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible : . - ’
Tax ﬂling re.:qu\'rement and elects to do 0. After MAY 1, 2000 Fee will be §550.00 10. _%:iz:lgzn%ago;:‘atl{?hnuiz:: neing a ﬁdsd.e%c:ohl‘::);sa o
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE 5 l D IR Change ] Addtion
NAME SHELLY, JiLL NAME
STREET ADDRESS | PO, BOX 7105 N/A STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2P
TILE O pelete TILE ;J‘(T [ Change ﬂAdditiun
HAME NAME ML,EY Plsmiae
STREET ADDRESS smer aooness | AAD 5. FEDERAC -Hb“l{ H1oS
CiTY-5T-219 CITY-ST-7IP WF‘G.D 'Bm £ ‘5’3‘{1{/1;""
TITLE O pelete TITLE v " [ Change g'Addition
NAME NAME LeEvores
STREET ADDRESS STREET ADDRESS | 44O S DERAL H wy oS
GITY-5T-2IP ’ oTY-5T-2IP TEGLAIAD BPFEACH, Ko |
THLE [ pelete TITLE / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-2P
TILE {7 Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-§T-21P
me [ pelete TILE {J change  [T] Addttion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the infarmation
indicated on this report or supplemental report is true 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 corporation or the receiver or lrustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gl P-726- 5500

changed, or on an attachment with an addre

SIGNATURE:

SIGHdA

&S, with all other like empowered.

R OR DIRECTOR

¥ Date ¥ Daytima Phane #

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90843 013 ***158.75

CR2EQ34 (9/99)



