2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041480 Mar 30, 2000 8:00 am
1. Entity Name S
ecretary of State
WEBSITE REALTY, INC.
03-30-2000 90007 027 ***150.00
Principal Place of Business Mailing Address
17441 SPRING TREE LANE 17441 SPRING TREE LANE
BOCA RATON FL 33487 BOCA RATON FL 334871104 o U U e oa
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Numboer Applied For
: 65-'- Oq ‘7 g ’ / Not Applicable
p Country Zip : Counlry 5. Certificate of Status Desred [ $8-7D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' P.A. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name af ragistered agent and title If applicable (NOTE: Regstered Agent signature raquired when reinstating} DATE
O Toxting wamamanans tocs s oo | ator Mav 1 2000 Fea wil bo $5500 | 1* Flecton ComosignFvancing - $5.00 vy e
= ' ’ - Trust Fund Contribution, 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete THLE [(Jchange  [] Addition
NAE SHAFF, SUSAN NaME
sTREET ADDRESS | 17441 SPRING TREE LANE STREET ACDRESS
CITY-8T-ZIP BOCA RATON FL 33487 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g — _ pomvesrae | . -
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-3T1-2IP
TITLE [ Delete TITLE ] Change [ Aoditicn
NAME ‘ Tt o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . L L ‘ CITY-ST-2IP
Tme 3 Gelete S R ¢ [ change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 113.07(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 if made under oath; that | am an officer o director
of the corporation or the rece or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme: al} other like empowered.

SIGNATURE: ' /%[E?fSh'éé'ri@thaff , Pres.

H
2NN UL Ul
AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



