2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am?

DOCUMENT # M86819 Secretary of State
1. Entity Name 03-28-2003 90054 047 ***158.75
P.M.A. WORLDWIDE, INC.
Principal Place of Business Mailing Address
PO BOX 760 PO BOX 7€0
761 N MAG EWEN OSPREY FL 34229
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%6725 yd Not Applicable
Zip Country__ e o :’_Z_ip___ e b Counlg = : §="’C FHfiCELe 6f Slarus Des:red $8 ;TS Additional —
e - - - e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: JOSENHANSS' RAINER Street Address (P.Q. Box Number is Not Acceplable)
761 N MAC EWEN DR
OSPREY FL 34229
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registerad agent and title i applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
T FICE NOWHT FEE 15 $750.00 T A . T
; 9. Eleclion Ca F
A atorhay1,2008 Fo willbo$550100 o Carpugn et ) $5.00 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE CEQ O Delete g D chenge O] Addition | &
NAME JOSENHANSS, RAINER NAME 3
streeT ADoRESS | 761 N MAC EWEN PO BOX 760 STREET ADDRESS 3
CITY-8T-2IP QSPREY FL 34229 CITY-§T-2IP a
4]
TITLE CJ pelete TIMLE [ Change [ Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP _
TITLE . _[F Delete. Jame o). . . [ Change [ Addition | *
NAME NAME . s
STREET ADDRESS STREST ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE ’ O pelete TIMLE [ change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp |, . . - . . ) CITY-8T-ZIP
TILE T 1 Delete me o ' S - - [Jchange [ Addition
NAME U T T T s e e “NAME i -
STREET ADDRESS STREET ADDRESS T
CITY-5T-21P P ITY-ST-2f

ith thisfliling does not qualify fof the fixemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ta! repgrt is truejand accurate and that @y signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee fmpowaer exacute this report equired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or ¢n an attachment witl an addfess, with al oty like empowered
. L7200
TR
0

SIGNATURE: _ SIGN JERUIRIED ASL 4l 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER C* DIRECTQR Data Daytime Phona #

12. | hereby certify that the information s
indicated on this report or supplem




