FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

cretary of State
DOCUMENT # Se ry
1. Entity Name P00000001 579 01-21-2003 90153 046 ***150.00
NEWS WORLD WU, INCORPORATED
Principal Place of Business Malling Address
7685 MATOAKA ROAD 7685 MATOAKA ROAD
SARASOTA FL 34243 SARASOTA FL 34243
I — RN
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0979072 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired 0 $8.75 Additiona
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered_Agent
s o ’ | roones P whp&b
Strest Addre 0. BoxNumper is Not Accep
733 BACK NINE DR. M (o% FBKH .
VENICE FL 34292 ) _
Cilyg g FL, FL Zip Ccij 42

bmits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, ana accept
jgtered agent.

the obligations of r

SIGNATURE
Signalure, typed o printed name of registared a}g(l and titla if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 ¥ st Comston T S0 May 8o
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TImLE P O pelete TITLE [ Change [ Addition
NAME ROLEE, LINDSEY A NAME
STREET ADDRESS | 32 KINGS ROAD STREET ADDRESS
CITY-ST-ZP FLEET , HAMPSHIRE VK CITY-ST-7IP
TILE [ pelete TITLE . M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - ST e s =l ekt e M e - w el o o e el . [ Change_— [5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ pelete TITLE [1change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CiIY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME ‘ ,
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE [ pelste TIILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated cn 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 or director
of the corporation or the recei ver or lrustee empoewered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with alf cther like ermpowered.
SIGNATURE: oz, @uaN)359-84sY/
. Date Daytima Phene #

Z1nCoHeN |

A

CR2E034 (10/02)




