2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED §

BR)

May 13, 2003 8:00 am

DOCUMENT #  P99000040730 Secretary of State »
1. Entity Name sk
WEBQUEST ENTERPRISES, INC. 03-13-2003 90051 011 #530.00
Principal Place of Businass Mailing Address
1377 GOTTONWOOD CIRCLE 1377 COTTONWOOD CIRCLE
WESTON FL 33326 WESTON FL 33326
2. Prirki usi 3. Mallmg Addre
|\ sop) FE iSogs Sh 13~
 Suite, ARt #, stc. “sut #, etc. 52" CHECK HERE IF MAKING CHANGES
ity & State ﬁ’ g‘liy/& Sta z__ﬁ— 4. FEI Number Applied For
g MRASE 650216959 Not Applicable
Zip Cauntry Country o ) $8.75 Aaditional
333% 2'253% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Heglslered Agent
e ———— —— e == Mame - p—— P = - e
WIRKS, BARBARA K Suacppadresg (PO Bgx Ny iul\ot $£ptame)
1377 COTTONWOOD CIRGLE Koo W'
WESTON FL 33326
—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
“he obllga%(xf registgred agent.
SIGNATURE W S-S 023
Slgnamrs typed or printed nama of registered agent and tille it applicabla. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . _— )
. El
After May 1, 2003 Feo will be $550.00 Dt Fona ot 32100 Mz e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD O Delele e B Change [ Actition | &
NAME WIRKS, BARBARA K NAME . i S
street anoness | 1377 COTTONWOOD CIRCLE st aoneess | (S -4 SO 30 AL 3
orv-st-ze | WESTON FL 33326 ory-sT-2P | o MBS S LA 33533« Y o
o
e VID 1 Delete e KChangz O] addition | £
Q.
NAME HAND, ELAINE M - NAME t 501% P
sTReeT A00Ress | 1377 COTTONWOOD CIRCLE STREET AoDRESS | PEEERENS) = (3
comv-st-7p | WESTON.FL 33326 ) ov-see = o a0 188 P 33326
TME o [ Delete MLE [I Change (] Addition
NAME S T R eI T TS S TR T L T T Sweas e - “NAME ~ —_ - . - ———— S _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINLE O Delete TITLE 01 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P ;
TILE [ petete FITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attagy cdress, \mth all other like empowered.

SIGNATURE:

I he that | does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the éceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qats Daytime Phona #



