|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000043115

1. Entity Name

S9WEBCENTRAL.COM INC.

Mar 22, 2000 8:00 am
Secretary of State

} 03-22-2000 90044 048 ***150.00

Principal Place of Business

K1 KLAND PARK BtYD.
SUITE 210
FORT LAUDI

__—FORAT UAUDERDAT]

Mailin'g Address
' .

SUITE .
111215 g ,

2. Principal Flace of Business

Y252 M. Srare loa> 7

T

3. Malling Address

4eso B 5rare ford 7

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

&-ro¥ G-/0¥ ' ‘
City & State Ciiy§ State — 4. FEl Number Applied For
Lm&ﬂzf)f?’¢(:/ LAKEJ, .;L LM)EKQ#L’E Wﬁ, FZ 25 04 / 8 80 ‘l[ Not Applicable
Zi Countr Zip Countr " ) T iti
%33/4 Z;yﬁ jig,q szyﬁ 5., Cerlificate of Status Desired O ?eae Riﬁs:&'onal

6. Name and Address of Current Registered Agent -

7. Mame and Address of New Registered Agent

’]

el £5 NI Lk

Straeet Address (PO. Box Number is Not Acceptable)

‘fj‘éj’ NI o Daive
Yk p SPLIGES

FL

_Z?giieé )

8. The above nameg#ntity sybmits this

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3//_(/03

S:gnature){e%ml}lnym ragistered agent and title if appl‘icahla

{NOTE: Rsgistered Agent signature required when reinstating) DATE

9. This corporation %igibl Batisfy its Intangible
Tax filing requirermnent and elects to do so.

FILE NOW!!! FEE IS $150.00

! 10. Election Campaign Financing
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D I 0O pelat e [ change  [J Adaition |
HAME MILLER, GREG | NAME &
streeT A00AESS | 5363 NORTHWEST 60TH DRIVE [ STREET ADDRESS g
CITY-§T-2P CORAL SPRINGS FL 33067 | CITY-ST-2IP w
THTLE D O oelete TITLE O change [ Addition &
NAME MILLER, MICHAEL NAME
sTReeT Aporess | 5363 NORTHWEST 60TH DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS_FL 33067 B _ CITY-ST-2IP
LE | [ pelete TLE [change [ Addition
NAME | NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP | CITy-S3-2IP
TIILE P O baete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GTY-5T-2P
TILE O peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-§T-721P

13. | hereby certify that the information supplied with this filing 'Goes nol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemes
of the corporation or the receiver @
changed, or on an attachment y

SIGNATURE: X_

e empe £
Addresy, wih all other like empowered.

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
kred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FesThs  (854) 259 - 4787

iy b

o

IGMNAT

ANDT\#D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
]

Date Daytime Phone #

b



