EEmmmmL
2002 UNIFORM BUSINESS REPORT (UBR)

LAY

FILED

DOCUMENT #

=

DOGU N95000004109
" WORLD. HELP INTERNATIONAL, INC.

Secretary of State

05-13-2002 90117 009 ****70.00

Principal Place of Business

2254 NW. 81 TERR
SUNRISE FL 33322

Mailing Address

2254 N.W. 81 TERR
SUNRISE FL 33322

2. Principal Place of Business 3. Mailing Address

R

I

Suite, Apt, #, elc. Suite, Apt, #, efc.

DC NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
6&0282742 Mot Applicable_i
AT ooty Zp o[ County 5. Certificate of Status Dosired [ $B-19 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNK, ARTHUR JR Street Address {P.O. Box Number is Not Acceptable)
2254 NW. 81 TERR
SUNRISE FL 33322
City FL Zip Cede

SIGNATURE

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,

Stgnature, typed or printed name of registered agent and titia if applicable.

£¥
7

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

§ 9. _Election Campaign Financing $5.00.Ma Make Check Payable to
D - - L - Ll f N e L P Y_-_Eﬁsun--*—;,., S s, X .y-.-,h-.w. SR
o - FILE NOW:-FEES $61.25 Trust'Fund Contribution. > Added to Fees w )} D_epartmen&of State T —
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete e O change [ Adeition | S
NAME DUNK, ARTHUR JR NAME 2
STREET ADDRESS | 2264 N.W. 81 TERR STREET ADDRESS §
CITY-8T-2IP SUNRISE FL 33322 CITY-S8T-2IP §
TIME PD [ Delete TITLE [dcChange ] Addtion {65
G DUNK, COREEN NAME
“STREET ADDRESS™| 2264 N.W=B1-TERR= GSTRECTADDRESS | . . o
CITY-ST-2iP SUNRISE FL 33327 CITY-ST-2IF —
TLE ™ [T Delete TITLE Clchange [ Addition
NAME BACHELOR, INGRID NAME
STREET ADDRESS | 5122 NW 43RD AVE. STREET ADDRESS
un-st-2¢__ | COCONUT CREEK FL 33073 oirv-51-2¢
TITLE vPD 3 Delete e Clchange [ Addition
NAME GORDON, CLYDE NAME
STREET ADDRESS | {11500 N.W. 30 PL STREET ADDRESS
CIT‘(~ST-ErE SUNR{SE FL 33323 CITY-ST-ZIP
TILE [ petete TLE [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S$1-2IP CITY-5T-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.
AL DY TR D [ () B R A 7 R
SIGNATURE: SO ores Fargua Epunic DY - 24-L (5 7 ¢ - DG
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daviima Phone # 7




