2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90241 007 ***150.00

DOCUMENT # L70631

1. Entity Name

WORLD WIDE AUTOMATICS, INC.

Principal Place of Business Mailing Address
6245 NW 9 AVE.. SUITE 213 6245 NW 9 AVE.. SUITE 213
FT. LAUDERDALE FL 33062 FT. LAUDERDALE FL 33062
2. Principal Place of Business 3.. Mailing Address

AUs N g due, (AUS MW G Ave '

8"(; ste. '2‘;' #, etc. [ CHECK HERE IF MAKING CHANGES

City & State - City & State . 4. FE! Number Applied For
FOVT [ pUDSYINE U FRT LAoDSEINKIE, FL 650133912 Mot Applicabl

. L) N
jé%{) Ol CoumryU Q /fq % 5 50 q Countryé)sp‘ 5. Certificate of Status Desired O ?g'gi Qidclltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

BORM ARG T T e

6245 NW 9 AVE. o

SUME 248 10,

FT. LAUDERDALE FL 33062- 33309 on FL [ oo

8. The above named entity s of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ehligations of regi

»

SIGNATURE

Signature, tMame af registered agent and title if applicable. {NOTE: Registered Agent signature required when rginsiating) DATE
FILE NOW!!! FEE IS $150.00 ) )
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?buﬂon ° 1 fgi;gtt)ohgzzsae
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 1 elete TTLE [J Change (] Addition
NAME BORMAN, PATRICIA NAME
sTaeeT aooress | 6245 NW 9 AVE., SUITE 213 STREET ADDRESS
orv-st-zp | FORT LAUDERDALE FL 33309-2047 CITY-ST-ZiP
TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TILE O petete TILE (O change [ Addition
NAME . T — R DI I 77T e - - . )
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TITLE [ elete THTLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [} Delete TITLE - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P

12. | hereby certify thaf the information ; } ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or sup ental report)s 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 recet owered 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

er or trustee e
changed, or on an attach i s, with allother Jike empowered.

ith an add,

SIGNATURE: SHen G

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

[ elep [ AN

=

Fal

CR2E034 (10/02)



