2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 02,2002 8:00 am
e

DOCUMENT #  M86819 cretary of State

1. Entity Name

P.M.A. WORLDWIDE, INC. \/ 09-02-2002 90147 006 ***558.75
Principal Place of Business Mailing Address
6669 GULF OF MEX DR. 6669 GULF OF MEX DR. A o
P O BOX 609 P O BOX 609 9?7545
—— B AR
2. al Place of Business 3. Maling Address
Pd 8o jeo 6 7c0o
ite, Apt. #, etc, Suite, Apt #, efc. DO NOT WRITE IN THIS SPACE
'Ysélf V. Mac EWE‘)V
City 8 State Clty & Stat 4. FEI Number Applied For
8 SONEY F-J— PQ)Y\F“ ~/ FL’ 650056725 Nat Appiicable
Zi Cou Zi Country " . $8 75 Additionat
ﬁ (1..2_20{ rw g R} ‘1—-’2’2,0‘ L S 5. Certificate of Status Desired E/ Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EERAMVER S oS E N BNSS

JOSENHANSS, RAINER N I_S/t@%g_rlengg (R“}Q.\ég Numbs, €N01A ptable),-) a0 T

8669 GULE.OF M

P.0. BOX 609

~ M OSQ ARy, FL [ %50

8. The above named entity submits this statemef fof the purposa of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and atcept

SIGNATURE

Signature, ryhdu or printed name of registered Bge‘f\'&nd title it applicable {NOTE: Registared Agent signaturs requirad when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 ) N )
Tax filing requiremenlg and elects ttr do so. o After September 13, 2002 Fee will be $750.00 10. 5::?22 riagg;;?;uiﬁ:ncmg 0 fds(;e?jq;g:);:e
{See criteria on back) O . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T CEO M kets TITLE C Fo [[¥Change [ Acition
NAME JOSENHANSS, RAINER NAME <
R hinEL osew >m$$’
streeT ApoRess | P.O. BOX 609 STREET ADDRESS 7\ $ac BV E v x%
orv-st-zr | LONGBOAT KEY FL CITY-ST-2IP A SO N e~ L 34229y
TITLE 1 Delete TITLE [ Changs IjAddiliDn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelee TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ODeiete” [ Change . [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITy-S1-2IP
TINLE ] pelete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-$T-71P

13. | hereby certify that the information supplied with 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 reporl or supplemental report is trug_and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowefed te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attaCWn address, witl other like empowered.
SIGNATURE: _OSIGMATURR BESLIRER siwvkn S o) € nuanss {4 Wy 120

T fmam sl N

SIGNATURE AND TYPED OR PHINTE[‘&AME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone #

[FTIVY IV ] 1V}

CR2E034 (4/02)



