FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # F99000006221 Secretary of State
01-13-2003 90709 012 ***158.75

1. Entity Name

RESALEWORLD.COM, INC.

Principal Place of Business Mailing Address
906 N PINE HiLLS ROAD 906 N PINE HILLS ROAD

ORLANDO FL 32808 ORLANDO FL 32808

SRR T

2. Principal Place of Business
- -
Suite, Apt. #, etc. "-»:;‘ Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
-
City & State ' City & State 4. FEI Number Applied For
Y 41-1783833 Not Applicable
Zip Country ¥ Zip Country o . - $8.75 Additional
’ ! 5. Certiticate of Status Desired W Fee Required
6. Name and Addresstof Current Registered Agent 7. Name and Address of New Registered Agent
e Name
“DIRUZZA,ED - ' ) - '
’ Street Address (P.O. Box Number is Not Accaptable)
906 N PINE HILLS ROAD
ORLANDQ FL 32808 .
. City FL Zip Code

8. The above named entity submits this statement for ihe purpase of changing i1s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when rginstating) - DATE
il
FILE NOWI!! FEE IS $1$0.00‘i: 9. Electlon Campaign Financing $5_0[} May Be
, After May 1, 2003 Fee will be 5550:.00 Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State \
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP %Delele TILE [Jchange [ Addition
NAWME DAVIES, EDWARD A NAME
sraeeT ADDRESS | 800 WASHINGTON AVE N, SUITE 990 STREET ADDRESS
crv-s-zp | MINNEAPOLIS MN 55401 CITY-5T-2P :
mE P J Delets T I %Change (7 addition
NAME DIRUZZA, EDMOND E NAME CAMonD € DRz zA
STREET ADDRESS | 800 WASHINGTON AVE N, SUITE 900 SIREETADDRESS | Rl POl A PINE pledlsS ROALD
cm-st-2P - | MINNEAPOLIS MN 55401 CiTY-5T-21P ORLANAO Fc 33808
TITLE - O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS e _ o STREET ADDRESS_|
CITY-ST-2IP CIFY-§T-Z1P
THLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
TITLE [ Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-$7-21P
TITLE [T oelete TITLE [J Change [ Addfition
NAME v NAME :
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporiis-te and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ortSTapvBmpowkred 10 e 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 attachment y# ampowered.

SIGNATURE: SEELATHHE VK SRz

SIGNATURE ANQ TYPED OR PRINTED NAWE OF SIGNING'AFFICER OR DIFECTOR Cate Daytime Phona #

P

DLELUIO |

Ny

CR2E034 (10/02)




