2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000003665 = Jan 25,2001 8:00 am
1. Enty Namo Secretary of State
WORLD GROUP NETWORK, INC. 01-25-2001 90099 007 ***150.00
Principal Place of Business Mailing Address
3880 MAX PLACE. APT #103 3380 MAX PLACE. APT #103
BOYNTON BEACH FL 33435 BOYNTON BEAGH FL 33436 A 0009 8 g 4
s i e LT
Danbi{ Place !
Suite, Apt. #, etc, Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
BOTM'OA Beach FL 2@ GC5-0 AgY %G} Not Applicabte
Zip Couniry 3;:{“ } 6 Sg"z 5. Certificate of Status Desired 0 ?g}.zg‘lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e i = e -
i T . o mme, o T R

DIMARIA, SHADRACH
3 DANBY PLACE
BOYNTON BEACH FL 33426

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

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agant and iitla if applicable.

[NOTE: Registerad Agant signeture raguired when reinstating)

DATE

9. This corporaticn is eligible {o satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back) (]

FILE NOW1!! FEE IS $150.00
Aftar MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L 3 pelete IME CED . [ Change Addition
NAME NAME Shadeach DI Marq o

STREET ADGRESS seeraonness | S Danby flase _

CITY-ST-2PP CITY-ST-2P Bo-(dn/\ Beaus FL 3343

TITLE O Detete ME CeO O Crange (A Addidon
NAME NAME Dantel Aamate

STREET ADDRESS STREETADDRESS | SEXO MY Place i 10.3

CITY-5T-21P CITY-S1-2P Royatorn Reacn EC 3336

e T Delete L Direchor (] Change 1 Adgtion
NAME NAME Montca ﬂlﬁelo

STREETADDRESS |~ — ~ T TR -tmoen— ST sTReeT apoRess | 3 Danm by Flace o T
CITY-ST-21P CIFY-ST- 2P Boqaton Bean Fo 33426

e O Deleta TiLE Dirccor (I change  [A] Addilion
NAME NAME Holt { M Bianlg

STREET ADDRESS SREETADRESS | 2 p g paay Place 103

CITY-ST-2IP CITY-ST-2IP bt e ach L 334 3(&

TITLE [ pelete TITLE [dcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-5T-2P

TITLE [ Dalete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P Iy -ST-2P

13. | hereby cerlify 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 infermation
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 carporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

.§IGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{-13}-0l ot 963- 0§45

Daa Dayiime Phone #

q

. R .
Al .
M—M D 1Mar.a
SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR

0306728

CR2E034 (10/00)



