2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M86819 Jan 10, 2001 8:00 am

1. Entity Name
P.M-A. WORLDWIDE, INC. Secretary of State
01-10-2001 90120 Q02 *****g 75

01-10-2001 90120 001 ***150.00

Pringipal Place of Busingss Mailing Address
ADDRESS CHANGE
ADDRESS CHANGE . P. 0. Box 69 .
P. 0. Box 69 Longboat Key, FL 34228 - ALlU09¥
Longboat Key, FL 34228 ﬁ

Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber 650066725 | Applied For
Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired @/ $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BT s S T T Ll e Wm - - pp———— - - NETF‘IE -

JOSENHANSS, RAINER
6669 GULF OF MEXICO DRIVE

Street Address (P.0. Box Number is Not Acceptable)

ROBOXB9 €6 -Bay (9
LONGBOAT KEY FL 34228

City FL l Zip Code

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

SIGNATURE
. Signature, typed or printed name of registerad agant and title if applicable (NOTE: Registared Agent signature required when rsinstating} DATE
B T coporlon o g 0l Ot AT © 2001 Feawil o $ag000 | % SecienCompaonFranng - $5.00 sy 2o
= : ’ - Trust Fund Contribution. O Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CEQ O Delate TTLE ClChange [ Addiion
NAME JOSENHANSS, RAINER NAME
sreeTa00ress | PLO. BOX STREET ADDRESS
CITY-ST-2P LONGBOAT KEY FL CITY-S7- 2P
TITLE O3 oelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP —_— CITY-51-2P
TLE o O pelete TMLE [ change  [] Addition
NAME T T NAME .
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TITLE ] Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP OITY-ST-21P
TITLE ] pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
OITY-ST-2P CITY-ST-2IP
TILE 1 pefete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CAY-ST-2IP . CITY-ST-2IP

CR2E034 {10/00)

tion 119.07¢3)(i}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that { am an officer or director
Florida Statutes; and that my name appears in Biock 11 or Block 12 if

e

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated
indicatéd on this report or supplemental report is true and accurate and that my signalure shall havgfthe s
of the corporation or the receiver or trustee empowered to execute thi or equired by Chapfer 607,
changed, or on an attachment with an address, with all other like e wered.

SIGNATURERBINER, Sas€wbibusg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date

Daytima Phong #




