2000 UNIFORM BUSINESS REPORT:(UBR)

1. Entity Name

FLORIDA WEB EXPO, INC.

DOCUMENT # P99000077701

Principal Pltace of Business

1407 FUNSTON STREET
HOLLYWOOD FL 33020

Mailing Address

1407 FUNSTON STREET

HOLLYWOOD FL 330206427

2. Principa! Place of Businass

3. Maliing Address

FILED
Jul 07, 2000 8:00 am

Secretary of State

05-05-2000 90093 037 ***150.00

R

il

I

it

HUEBL, STEFAN

HOLLYWOOD FL 33020

T 1407 FUNSTON STREET———— =~

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
£&-09¢ /e Not Applicable
Zip Couniry Zip Country _— . $8.75 additional
5. Cetliticate of Status Desired a Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Addrass of New Reglatered Agemt  __ _ .. _
— —= — — == T TN Name

.| Street Address (P.O. Box Number is Not Acceptable)

City

FL Pip Cods

SIGNATURE

8. The above named entity submils this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

Signature, ybed of printed name of regisiaresd aganl and te it spplicalie.

(NOTE: Ragistared Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax fiing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
Atter MAY 1, 2000 Fee wil] be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added {o Fees

1. OFFICERS AND DIREGTORS ) ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Delete mE ‘ [ change  [J Addition

NANE HUEBL, STEFAN NAME

smeeT aooaess | 1407 FUMSTON STREET STAEET AODRESS

crest-2r | HOLLYWOQOD FL 33020 oITY-S1-2P

e [ petete TME [ change 3 Addition

NAME NAME ;

STREET ADORESS STREEY ADDRESS

CITY-ST-2iP QTY-ST-2I8

TiLE [ Delcse e [Jchange [ Addition

NAME NAME -

STREET ADDRESS STREET ADORESS i

onestar | N e cmy-st-ze | L

e O petete T ' [ Change [ Addition

NAME NAME

SIREET ADORESS STREET ADORESS

CITY-ST-2IP CIFY-ST-2IP

THLE (3 patets TTLE CTchange (O Acuition

NAME NAME

STREET ADORESS STREEY AQDRESS

CiTY-§7-2P CITY-ST-2P

TrLE J Delete TME [ crange [ Addition

NAME NAME

STREET AGDRESS STREET ADORESS

£ITY-57-7P CITY-ST-ZP

12. | hereby certify that the informalion
indicated on.this report or supplep®
of the corporation of the rgteive
changed, or on an attachwmant

SIGNATURE:

is frue an

agcurate and thal rmy

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
. signaiure shall have the same legal elfect as if mads under oath; that | am an officer o director
oculo this repog a5 required by Chapler 807, Floritia Statutas; and that my name appears in Block 11 or Block 12 if
a empowared.

ORI  Vosee

NAME OF SiglingG OFRCER QR DIRECTOR

@4/35 Z oo
thn

il ’7/ %2¢, 7v.sj

{aytma Phone #

CR2E034 (9/29)




