FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

TRE BTN

DOCUMENT #  P0O0000030279 Secretary of State

1. Entity Name 01-31-2003 90379 012 ***150.00
ONE WORLD MARKETING CORPORATION

CR2E034 (10/02)

Principal Place of Business Mailing Address _
1039 ISLAND MANOR DR 1039 ISLAND MANOR DR
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
2. Principal Place of Business 3. Malling Address Hlmm HI IIm II”I Ilm "m "m II!" m” II]II NI" ul’l ml ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1001756 Applied For
. Not Applicable
Zi Zi C iti
® Country ® ouniry 5. Ceriificate of Slatus Desired [ 3873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
. _’-—_..._.___;...hh‘._:_;ﬁ——-::__.L-_ - Tt - ! - _ _
PRUSS, :‘IAMES Street Address (P.0. Box Number is Not Acceptable) R
1039 ISLAND MANOR DR
WEST PALM BEACH FL 33413
N
s City FL Zip Code
8, The abov med entity submits this statemexgt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cblig bs A)eoiglefad Age — -
SIGNATUB ' 7 //’//’ V a ol <
%nwm or prirﬁed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) AaTe
“ddown Fee 1s $150.00 . o
T 9. Election Campaign Financin,
After May 1, 2 -003. Fee will be $550.00 Trust Fund Copntrigbution. ¢ O fclljd.e(c’i(?ohgzif °
Make Check Payable to Florida Department ot State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 palste TTLE [J Change [ Addition
NAME PRUSS, JAMES NAME
STReET ACoress | 1039 ISLAND MANOR DR STREET ADDRESS
orv-sT27 | WEST PALM BEACH FL 33413 ITY-ST-2P
TITLE : [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-87-2IP
TITLE ' [ pelete TILE [ Change ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TIME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' ! CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TiTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P l CITY-5T-ZIP
12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthier certify that the information
indicated o this rgbort or supplemental report is true and accurate, t my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation’or the receiver orgustee empowered 10 executg'this repprt as required by Chapter 607, Florida Statutes; and that my name appears,in Block 10 or Blogk 11 if
changed,-or on an attachment withfdn address, with all other likefempoweged. 3’”21 PG br fJ£
v KA : o -
Nle A .% .00 CT [ e //)—-3/03 AT LRk e
SIGNATURE: ST O RBR NN =D i : d},o
SIgNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phane # F7zd 4




