| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  PO0000094200 ecretary of State

1. Entity Name 04-22-2003 90073 021 ***150.00
LIND WORLDWIDE, INC.

Principal Place of Business Mailing Address .
8208 ANDALUGIA COURT 8208 ANDALUGIA COURT ARGLL £ REFE S
ORLANDO FL 32836 ORLANDO FL 32836 e
Suite, Apt. #, atc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING GHANGES
City & State . City & State 4. FEI Number Applied For
59-3673335 Not Applicable
: G P s L e Ry R it i | - - it
zp ountry Zip Country 5. Certificats of Status Desired ~~ "[] ?eae ;esq :f:ét'onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIND, JEFFREY

Street Address (P.Q. Box Numbar is Not Acceptable)
8208 ANDALUCIA COURT

ORLANDO FL 32836

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
AﬂF""E NOQ:O!:}!:; '::EE lﬁli"esoéosg 00 9. Elaction Campaign Financing $5.00 May Be
er May 1, e w $550. Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O belete TME [ Change [ Addition
NAME LIND, JEFFREY NAME
sTReET aDCRESS | 8208 ANDALUCIA COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32838 CITY-§7-2IP
TITLE SVD [ Delete TITLE [ Change [ Addition
HAME LIND, MOLLY JO NAME
STREET ADDRESS | 8208 ANDALUCIA COURT STREET ADDRESS
.omv-st-ze | QRLANDO FL 32836 _ . . . o Remestae | e .
TIMLE O etete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE ) O ceete TmLE [ Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TinE . - O Detete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3){i), 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807lorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
4/6/ 3 (4)35/-y/2s

(/L
0 BECTOR Date Daytime Phone #

SIGNATURE: Je ND! Presioenis

S LY

CR2E034 (10/02)



