2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # | 70631 May 17, 2000 8:00 am
1. Entity Name Secr t f St t
WORLD WIDE AUTOMATICS, INC. ctary ol Statc
05-17-2000 90855 038 ***150.00
Principal Place ot Business Mailing Address
6245 NW 9 AVE.. SUITE 213 6245 NW 9 AVE.. SUITE 213
FT. LAUDERDALE FL 33062 FT. LAUDERDALE FL 33308-2047 .
us us (
F TS s AT ERRARAM I
|
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
i
City & State City & State 4. FEI Number . Applied For
: 65-019391\2 Not Applicakle
Zip Country Zip Country 5 Certiﬁcatf; of Status Desired ' O 38'75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i o ) Name i -
BORMAN: PATRICIA Street Address (P.O. Box Number is Not Acceptablé)
6245 NW 9 AVE. ;
SUITE 213 - :
FT. LAUDERDALE FL 33062 o —FL e
i

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

SIGNATURE 3
Signaturs, typad of printed name of registered agant and ttle if applicabla. {NOTE' Registerad Agent signature required when reinstating) ; DATE
9. This .gorporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi;lancing $5.00 way Be
Tax (tlmg rgqutremenl and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feyes
(See criteria on back) | Make Check Payable to Department of State \

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T P 7 Delete e | B Chenge [ Acdition | &
NAME BORMAN, PATRICIA NANE ; e
STREET ADURESS | 6245 NW 9 AVE., SUNE 213 STREET ADDRESS ; Q
omv-st-2P + FT. LAUDERDALE FL 33062 CIry-5T-21 3330 9-404”] g
e £ Delete TILE ‘ () Change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP . i
JURE, L. ) - - : 3 Delete- - - TE ~l- = B e R []Change ] Addition™
NAME NAME b

STREET ADBRESS STREET ADDRESS t

CITY-ST-21p CITY-ST-2IP !

THLE 7 oeleta TILE O change [ Additicn

NAME NAME |

STREET ADDRESS STREET ACDRESS f

CITY-ST-21P CITY-$T-2IP :

TMLE [ Defete TITLE i [Jchange ] Additien

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$T-21P I CITY-ST-2IP :

THLE - [ pelete TITLE [ change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP . : CITY-5T-2I7 !

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(), Florida Statutes. | furthar certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receder or Istee empawared o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, cr on an attachgent with an¥address, wih all §ther like empowered.

SIGNATURE: DEC RS $-30-0D 5%35/-950

WE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daylime Phona #

I



