FILED
2003 FOR PROFIT CORPORATION ~ Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P97000079386 ecretary of State
1. Entity Name 04-14-2003 90909 033 ***150.00
WEB MARKETING SERVICES, INC.
Principal Place of Business Mailing Address ’
2520 NE. 207TTH TERRACE 2520 NE. 207TH TERRACE
N MIAMI BEACH FL 33180 N MIAMI BEACH FL 33180
2. Principal Place of Business 3. Maiiing Address “"N"I ”I ]Il“ |"N "m "“l "W II'" !I"I III" “m ]I”I |“| ’m
Suite, Apt. #, etc. - Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FEf Number . Applied For
- - T c T o : - -65-0783587-—~- - o Not Applicable |
Zlp Country Zi Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'Et" Y Name

SUNSHINE, DAVID /: ':
. 2520 NE. 207TH TERRACE

Street Address (P.Q. Box Number is Not Acceptable}

N MAMI BEACH FL 33180

City FL Zip Code

«?B.fThe’ above named entity subrnits 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 abligations of registered agent.

B -

SSIGMATURE :
e Signature, typed or printéd name of registered ageru and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! EEE IS $150.00 . o
ra 9. Ef Fi
Aer May 1, 2003 Feo wi e $550.00 Cecton Conpmn Franeg 1y 58,00 ey oo
Make Check Payabte to Fldrida Department of State i ;
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PGS O pelete TITLE (O Change [ Addition
NAME SUNSHINE, DAVID HAME
sTREET ADDRESS | 2520 N.E. 207TH TERRACE STREET ADDRESS
CITY-ST-21P N MIAMI BEACH FL 33180 CITY-ST-2IP
TITLE T = e, . O Delete. TMLE O Change [ Addition
NAME SUNSHINE, STEVEN N i THAMETS T[T ae e
STREET ADDRESS | 1509 DUTCHESS AVE . STREET ADDRESS
CiTY-ST-72IP KETTERING OQH 45420 . CiTY-ST-ZIP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITy-ST-2IP
e 1 Delete TITLE [1change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE O Detete TIILE ‘ " change [ Addition
NAME : HAME .
STREET ADDRESS Coe STREET ADDRESS )
CITY-ST-21P CITV-5T-2P .
TILE [ Delete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this I’Bport or Suppremenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efgpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

WRE ANDTYPED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ] Daytima Phona #

g esouren A0 soswrdu

129600

AY

N

-

CR2E034 (10/02)



