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2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #. P FILED
DOCUMENT # P99000062487 .- Jul 28, 2000 8:00 am

Taytrs Pione #

WEBLINE PRODUCTIONS, INC.
R Secretary of State
. 06-20-2000 90014 039 ***158.75
Principal Place of Business Mailing Address 07-28-2000 90001 014 ***391 .25
10381 BOCA SPRINGS DRIVE . POST OFFICE BOX 970158
i = RATON FL 33428 BOCA RATON FU 334970158
Suile, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FE Number Applied For
6‘ 5‘ Oq 6;‘35""3 Not Applicable
Zip Couniry i Zip . Couniry i ’ sB 75 Addhional
, N » . |3 Conmcato ot smusDesied MW FSngied .|
;= =—-—g:~Name and Address of Current Registored-Agent———————=| - — — —z==7.-Name and Addrass of New Registared Agent__ ... . _ .1 .- -
l Name
SPIEGEL & UrRERA. PA
-- — — A I Street Address (P.0O. Box Numbar is Nol Accaptabie}
343 ALMERIA AVENUE — - 1
CORAL GABLES FL 33134
City FL Zip Coda
8. The above name; entity submits this statement for the purpose of changing its registered offica or registered agent., o both, in the Stata of Forida,
SIGNATURE - o gIE AN
“- o Wwapmmdmdwwhulwm oy} 1 (NOTE: Registersd Agent signaturs recuined when reinstating) . DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!I! FEE IS 5150.00 ; -
Tax filing requirement and elects to 4o 50. Atter MAY 1,2000 Fes will be $550.00 10. Etection Campaign Firancing. | $3.00 My Ba
{See crilaria on back) O Make Check Payable to Department of Stats
1. LR N “ 1 YW OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERAS AND DIRECTORS IN 11 _
e PSTD O peen e OJchags [ Addition §
NAME BOUDREAUX, JOHN . -+~ m. o #n7 7t NAME =]
smeet ookess | 10381 BOCA SPRINGS DRIVE STREET ADGRESS 3
crv-s1-2¢ | BOCA RATON FL 33428 : cmY-S1-2P léJ
TILE O Delstm nne O Change 7] Aodlticn | O
NAME ) NAME
STREET ADOAESS STREET ADORESS T -
LRT-GTIR T e ———— = T T s e e T T T TR T
TmE [ Delsts me - D Change (O Addition
NAME - - NAME . ‘ e e Bl
STREETADDRESS | , STREET ADDRESS
CITY-ST-2P .. R _— . o Cy-st-2P ———— e ——a— — .
e 0 Delete TIME [ Change ) Mddition
HAME o ' NAME__
STREET ADURESS o STREET ADOAESS | =
CITY-ST- 2P CITY-ST.2IP
TME . [ Delete TmE () Change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-2P CITY-ST-21P
TITLE 3 Dewmta une O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P - CITFY-ST-2P
13, | heraby cartify that the information supplied with this ﬁh‘l’? does not qualify fo the exemption stated ln Section 119.01’{3)(') Rorida Statutes. | lurther cartity that the information
indicated on this report or supplemenial report is rue an accurato and thal my signaiure shall have the same legal effect as if mads under oath; that | am an officer or director
of Iha corporation or the recalver or trusies empowe/gd : repon as requiretsby Chapler 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it
changed. or on an attachment with an agfess it all olhe St
SIGNATURE: ‘-f'/ ?Zof) S6i-82% -SI77




