2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000041480

1. Entity Name

WEBSITE REALTY, INC.

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90019 004 ***150.00

Principal Place of Business

17441 SPRING TREE LANE
B0OCA RATON FL 33487

Mailing Address

17441 SPRING TREE LANE
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ORI

DO NOT WRITE IN THIS SPACE

AV

City & State City & State 4, FE! Number 65'091781 1 Applied For
Not Applicable
“p Country Zp Country 5. Certificate of Status Desired | $8'75 .G?dditional
Fee Required
~=~ . —~ .6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - T et e e e
SPIEGEL & UTRERA, P.A,
Street Address {P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE ¢ Ao
CORAL GABLES FL 33134 i

3 U 4 oAl
- - -J‘..‘;|{‘.G.;]>

City Zip Code

FL

R S R XA LS N L

_g_m:ﬁmté t'hiis statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE __

L R T 1

Signatura, typed or printad name of registered ageni and titla if applicable.

Lo rmEeTe R

{NOTE: Registared Agant signature required when rainstating)

DATE

TS

o B R s PRI AN s o
9. This corporation is eligible to satisfy its Imaﬁglb!e' ’

S i E NOWNRFEE TS $150.00 - -

> {0 Bidelion Campaign Financitg ™ -~ §5.00 fay Be<

Tax filing requirement pﬂd elects 1o _dgsg. N e Atfter MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on'back) ~* R Make Check Payable to Department ot State e

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete TiLE [l change [ Addition

NAME SHAFF, SUSAN NAME

sTReeT anoress | 17441 SPRING TREE LANE STREET ADCRESS

CTY-ST-2IP BOCA RATON.FL 33487 CrTY-57-2IP

TITLE {7 Detete TILE [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-5T-2IP

TILE (1 Defete TLE [Jchange [ Addition
“NAME= ~—~ - S - - —_ . NAME

o gl e - — i

STREET ADGRESS STREET ADDRESS T

CITY-57-2P CITY-5T-21P

TILE O velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-2IP

TITLE (3 Delets TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P ’

TITLE 1 Detete TITLE Clchange [ Addition

NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporatior: or the receiver or frusteg empowgl

an address, W

changed, or on an attachment

SIGNATURE:

“SIGNATURE ANI

Bher like empowered.

4"‘/// Susan Shaff,

does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

MME OF SIGNING OFFICER OR DIRECTGA

Pres. /(7&//
YA

l?la Daytime PI

hone #

0/ XS L7 427 ]

)

:

CR2E034 {10/00)

~J

/



