. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000011548 Jul 17,2000 8:00 am

1. Entity Name

WORLDWIDE PUBLISHING CORP. Secretary of State

07-17-2000 90003 010 ***550.00

Principal Place of Business Mailing Address
140 CORTEZ RD. 140 CORTEZ RD.
WEST PALM BEACH FL 33405 WEST PALM BEACH FIL 33405
2. Principal Piace of Business / | 3. Malling Address
[0 nocth Feded | 1707 a/orth fedecd oy
Suite, Apt. #, etc. Suite, Apt. #, etc. f DO NOT WRITE IN THIS SPACE

i ale i . umber ied F
City & Stat L.a_@ &/6’(“{"7’ F_L Cly&StateLa_Ke M{_{/L’{ FL 4. FEI Numb: 65’0559629 :E:)Licl“:;ble

Zp 3.3 |{ 60 _Cciu.ng_s_‘ ) ) Zp 5 3 {/6 0 Country OS /4 5. Certificate of Status Desired O ?g.;fq'ﬂiﬂlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name — C hpistme A1 Sarto

140 CORTEZ RD. Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33405 _,_Q/ [ 70 Aorth Federdl (Few Y
o [ ae Lo (“h'\ FL | "*23¢%0

SARTA, CHRISTINA M

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE Cheis 7(“? & M . Sa. r’(Lv'\ - )

—S-00

Signature, typed or printed name of ragistered agent and fitle if applicabls. {NOTE: Registered Agent signaturg reguired when rginstating}
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!H! FEE IS $550.00 10. Elsction C. wan Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) TrS:tlgSndag ozatl;igbuti:}n "9 0 fgj-e?jotohll?é? e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS i K2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete JTITLE {J , ‘f" [W(,:hange [ Addition
e SARTA, CHRISTINA M e C heistina M SorTa
steeT AD0REss | 140 CORTEZ RD SREETAORESS | 01 A/prth [Federal t o/
arv-stze | W.P.B. FL 33405 orY-ST-21p La2 CJorty, pC 3260
TITLE [ Delete TITLE s e 1 Charge [ Addition
(ke ot
we | . we  |NER e ) L
STREET ADDRESS T stheeT AOORESS | FTARE=2L Tt — - -
GiTY-ST-2IP CITY-ST-2IP -
TITLE O oelete TME V4 L, / 5 7( 4 O Crange [ Kaddition
NAME NAME /elc. ard ‘;-_\rc/ Lt
STREET ADDRESS . STREET ADDRESS 1201 A5 et h ederel (Fu ;
CITY-ST-2IP CITY-S7-21P LaxKe (o ,--{’4/ ~ L B_é 3{é o
TITLE O oelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
orY-51-21P CITY-ST-ZIP
YITLE O oelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 carporation 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 attachment with an address, with all other like empowered.

SIGNATURE: _ \ SKSRTATLIIE - 7-5-00  Gbl-547-0204

R 1004 (/00

i
'

SIGNATURE AND TYPED OR PRINTED NAM GNING QOFFICER OF [HRECTOR Date Caytime Phone #




