2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam#

WEBDESSERTS.COM, INC.

DOCUMENT # P99000078593

Frincipal Place of Business

234 MERIDIAN AVENUE
APT 2
MIAMI BEACH FL 33139

Mailing Address

204 MERIDIAN AVENUE “
APT 2 . ‘
MIAMI BEACH FL %3139 (17754

|

2. Principal Place of Business

303 19SSt S b

Suite, Apt. #, etc.

,,iu-[e Apt. #, gtc/&a M(L)%

FILED
May 25, 2001 8:00 am
Secretary of State

05-25-2001 90291 049 ***150.00

ARG A

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  66-(045529 Applied For
Not Applicable
® Counitry LPS 3 [ 50, iojg A"‘ 5. Cerlilicate of Status Desired [ geae';esq L:‘if’;ét'O”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent__ e
T T T T T i - T T TName
ATKINS, DONNIE
Strect Address {P.O. Box Number is Not Acceptable
234 MERIDIAN AVENUE ( prale)
APT 2
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of registerad agent and tills if applicable (NCT  Regisiered Agent signatura required when reinstating) DATE
T Lo R K]
: . . \
9. This corporation is eligible to satisfy its Intangible FILE NOW/ I FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so

After MAY 1, 20 }1 Fee will be/$550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check PayaE l:e' to Deparin}smt of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
fLE D O pelete TALE [ Change [ Addition
NAME ATKINS, DONNIE Nae
sTReET AbDRESS | 234 MERIDIAN AVENUE APT 2 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33129 GITY-ST-21P
THLE [ oelge TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P _
TITLE OJ petete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE {1 Delete TITLE [] Change  {_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [1Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify thal the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplernental report is true and accurate and that, 1y signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corparation or the recelver or trustee empowered 10 execute this repar 1s required by Chapter 607, Florida Stalutes; and thal my name zppears in Block 11 or Black 12 f

changed,

ar on an atlachment with an address, with all cther like empowered

é’/f-’i/ﬂ DS 535247

LSIGNI\TUF!E:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR

Date

Daytima Phona #

0171208

CR2E034 (10/00)



