2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # P99000058780 Secretary of State
1. Entity Name 190 ook ok
WEBSITE SOLUTION CORPORATION 03-12-2003 90135 048 ***150.00
Principal Piace of Business Mailing Address
6251 TUPELQ TRAIL ) 6251 TUPELOC TRAIL
BRADENTON FL 34202 BRADENTON FL 34202
2. Principal Place of Business 3. Mailing Address ”“""”ll l'"l m“ m"““l m“ “"ll“l‘ ll“““mlmm““‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 096 Applied For
6 1892 Not Applicable
Zie Counlry ap Couniry 5. Certificate of Status Desired O gese.;esq L’:f:ci’“""a'
. .6.. Name and Address of Current Registered Agent—— v - - —— | commeir o —F _7.-Name and Address of New.Registered Agent mme——ws-="= -7~
Name
SQUE, STEPHANE Strect Addrass (P.O. Box Number is Not Acceptabla)
ee 0. Box
6251 TUPELO TRAIL
BRADENTON FL 34202
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. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE STEPHHNE—& LEUESQ(.E: M — oZ Aﬂ X//O 3

Signature, typad or prinied nama of registered agent and title if applicable. {NOTE: Registered Sg#fit signature required whan reinswﬂ-g DATE /

CR2E034 (10/02)

i FILE NOW! FEE IS $150.00 \ 9. Election Campaign Financing $5.00 May Be
2 After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e P [ Detete TITLE CJcChange [ Addition
NAME LEVESQUE, STEPHANE NAME '

smeer acoress | 6291 TUPELC TRAIL STREET ADDRESS

amv-st.ze | BRADENTON FL 34202 CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE = - - = - Ooe e | T T AT R TUES [ Change () Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-2iP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STHEET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs his report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese A ith all other like erfpowered.

ZURED 62 4 4 /i 8 (757)S0v6053

SIGNATURE:

SIGNATMME AND TYPED OR PRINTED NAME

T p# EiENING OFFICER OR DIRECTOR Daytime Pfiane #

—




