N L 415
2001 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT # PO0O000098162

1. Entity Namea

WORLD INTER NETWORK, INC.

Principal Place of Busingss

1500 N UNIVERSITY DR #201G
CORAL SPRINGS FL 3301

Mailing Address

1500 N UNIVERSITY OR #201G
CORAL SPRINGS FL 33071

2. Pringipal Place of Business 3. Mailing Adaress

L

|

|

Suita, Apt. #, ele, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
May 18, 2001 8:00 am
Secretary of State

04-25-2001 91001 038 ***150.00

I

City & State City & State 4. FEl Numbar Appiied For
6 S" {O {7 8 @S Not Applicable
i Count Zi .
Zip uniy s Country 5, Centificate of Slatus Desired a $8.75 Additional
Fee Requirgd
6. Hame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e _ -
WYSOCKI' DOV Street Address (P.Q. Box Number is Not Acceptable)
1500 N UNIVERSITY DR #201G ..
CORAL SPRINGS FL 33071 -
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State ol Florida.
SIGNATURE :
Signalure, typed of pratad name of registered agent end ite if apphicabla. (NOTE: Ragisiersd Agert signaturo required when reinatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi . .
) ] i 5 tion G Finarncin
Tax filing requirement and elects 1o do 0. After MAY 1, 2001 Fee will be $550.00 T:ztlFEndag;:?gUﬁ;n 9 fge%%h;gfe
(See criteria on back) o) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TLE O Change [ Addition
NAME JACOB, BARUCH B NAME
STREET ADDRESS 1500 N UNIVERSITY DR #201G STREET ADDRESS
or-sv2° | CORAL SPRINGS FL 33071 o stz
TME 1 pelete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TLE O Detete TME O Change (] Addition
NAME NAME
_STREET ADDRESS - )| STREETADDRESS | _ . - — e
cv-stap CITY-ST- 3P
THLE [ petzte THLE ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
me O pelete me Ol crenge [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2P CITY-SF- 2P
HTLE O Detele TME O change [ Aodition
HAME NAME
STREET ADDRESS STREE] ADURESS
CITY-ST-21P CITY-SF- 2P

13. I hereby centi

that the information supplied with this filing does not quality for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certily that the information

indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made uncier oath; that | am an officer or director
of the Gorporation or the receiver of trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changled, or on an altachment with an address, with all ather like empowered.

SIGNATURE: _M—“ PRES & r/o/
URE AND TYPED OR rnn’fso muu?r SIGNING OFFICER CR DIRECTOR 1 T Hate

Davtirme Prone

CR2E034 {10/00)



