2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ L70631 - eeretary of State

WORLD WIDE AUTOMATICS; INC. _ 04-15-2002 90040 034 ***150.00
Principal PLacé‘of Business Mailing Address

6245 NW 9 AVE.. SUITE 213 6245 NW 9 AVE. SUTTE 213

FT. LAUDERDALE FL 33062 FT. LAUDERDALE FL 33062

JUEIRIEIRIE

us us .
e DU

2. Principal Piace of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65_0193912 Not Applicable

Zip Country Zip Country $8.75 additional

5. Ceriificate of Status Desired dJ

Fee Required

> 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e ) . . Name — - - -
BORMAN' E’ATRICIA Street Address (P.O. Box Number is Not Acceptable)
6245 NW 9 AVE.
SUITE 213
FT. LAUDERDALE FL 33062 City FL [ ZrCoce

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

SIGNATURE . Lo b
Signature, typed or printad nama of registared agent and title if applicable. (NOTE: Registered Agent signaturs required whan rainstating) _ DATE , l Lt . _ ¢ { N

9. This corporation is eligible to salisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campéién Fine‘mcin.g o é‘s 6‘0 I;vlma‘l Bhe’.

+“Fax filing requirement and elects to da so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fezs
L.(See Criteria on'back) . O Make Check Payable to Depariment of State '

1o o T T T OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 0 Delete TITLE ’ D change [ Addition

s BORMAN, PATRICIA v

STREET ADDRESS | G245 NW 9 AVE., SUITE 213 : STREET ADDRESS

crr-s1-2p | FORT, LAUDERDALE FL 33309-2047 CITY-S7-2P

TITLE " Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE [ pelete TITLE ) _ [ Change—. .[C] Addition

NAME R — e SRR (T T o

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-5T-2IP

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Delete TILE (G change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infor with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report upplemental reprt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th receiver or trustee gnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an a ment with an ad all other like empowered.

SIGNATURE: \_ Sk SNy o) 41909'\ éﬁ’@d&l—?@/

“SMGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phane #

SVBLIEG

AV

'CR2E034 (9/01)



