ATIO FILED 2
UNIFORM BUSINESS REPORT (UBR ng 11, 2003f8§(t’0t3111 é
DOCUMENT #  PO0000082752 ecretary of State
1. Entity Name 02-11-2003 90072 006 150.0
WORLD SALES & MARKETING, INC.
Principal Place of Business Mailing Address . -
236 $ EAST OCEAN BLVD 233 § EAST OCEAN BLVD YUURLIZd
STUART FL 34996 PMB#334
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
65‘1036381 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e ITEDR - T G v ey T ot [ NETG e o e L s L L e G et £ Pl atte e -~ = -
BODEM, LOREN E ESQ. Street Address (P.0. Box Number is Not Acceptabla)
815 COLORADO AVENUE
SUITE 305
STUART FL 34994 Cit Zip Code
y FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it epplicable. (NOTE: Registered Agent signatura requirad when reinstaling} DATE
1]
ﬂF";J"E l\lqO'll'zll'u!3 I::EE I§|| $150;5050 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees ‘
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11 .
TME D O celete TIMLE W’aﬂ Gerad Cl/ QChange [ Addition S
NAME HANZEL, GERALD C NAME . ! se j < } £
steeet anoress | 313 EAST OSCEOLA STREET stmecraconess | (2 § 1+ € 3
arv-sr-ze | STUART FL 34994 CiTY-ST-2p Stuary Fl_ 2 Y g (ﬂ Q¢
t N
TITLE [ pelete TITLE { O change [ Addition g 3'
NAME NAME ‘
STREET ADORESS STREET ADDRESS ‘
CIvY-S7-2IP CITY-ST-2P |
= _HIL'E il ™, e T _.’Z’I:_:]’_D—E@E - IITLE ] 2o | e o e, — . D Cha“ge D Adgltion
NAME + “";‘*NAMF‘H-J— - e TR, B - e TR T e A —— e e S
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP OITY-§T-21P
TITLE [ pelete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2iP )
TILE [ petele TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . O Delete TITLE [7 Change {7 Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
GiTY-ST-2IP A CITY-ST-2IP

12. | hereby certify that.the information supplied with this i'ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gsspplemental rebory is trug and accurate and that rmy signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thy f powerpd to execute this report as required by Chapter 607, Florida Slatut:e;/]nd {hat my name appears in Block 10 or Block 11 i

changed, or on an attao 4 with 31| other like empowered. .
SIGNATURE: PiE REQUIRED 510005 772225194
D{le Daytime Phone #

H PHIW‘IAME OF SISNING OFFICER QR DIRECTOR

=




