2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078593 May 30, 2000 8:00 am
- Sty Name Secretary of State

WEBDESSEHTSCOM' INC' 05-30-2000 90089 008 ***150.00
Principal Place of Business Mailing Address
234 MERIDIAN AVENUE 234 MERIDIAN AVENUE
APT 2 APT 2
MIAMI| BEACH FL 33139 MIAMI BEACH FL 33138-7026 e T
o ] . B e " et e P T e il
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State -B ter Applled Far
5 § “d (ZQ/ (5 o Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired d $8‘75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ATK'NS‘ DONNIE Street Address (P.O. Box Number is Not Acceptable)
234 MERIDIAN AVENUE
APT 2
MIAMI BEACH FL 33139 iy FL [ 200

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NCTE: Ragistered Agent signature réquired when reinslating) [4 L4 DATE
9. This corporation is eligible to satisfy its Intangible__ EILE_NOW. . e | R e e T T T
e fifirigrequirement and elects o do 5. After MAY 1, 2000 Fee will be $550.00 1 Er‘s:tulgzn%a(r:noﬁ‘r?t:‘ufi::ncmg O ide.gqoh;?ésB °
(See criteria on back) - Make Check Payable to Department of State
11 QFF{CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 -
TITLE D [ Gelete TILE Cchange [ Addition | §
HAME ATKINS, DONNIE NAME ‘ ]
STREET ADDRESS | 234 MERIDIAN AVENUE APT 2 STREET ADDRESS §
CITY-ST-71P MIAMI BEACH FL 33139 CITY-ST-2IP W
c

TITLE ) O Dalete TTLE [ Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2IP CITY-ST- 7P

TITLE [ Delete TITLE [ Crenge (3 Addion
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-71P

TITLE T Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$3-2IP

TITLE 7 Detete TITLE [ Change (2] Addition
NAME NAME C oy e e R IR
"STREET ADDRESS STREET ADDRESS

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

TITLE - [ Delete TITLE (Jchange (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SI G NATU R E : ﬁE ANI; ‘I"YPED OIH-PI-;IN;EI; ;IAME I;F SIGNINQ-E r? 4§ §// /h@

CER OR DIRECTOR cate f V4 Daytirme Phone #




