2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P00000112960 Secretary of State
1. Entity Name 01-27-2003 90323 045 ***150.00
WORLD FONE, INC.
Principal Place of Business Mailing Address
2000 BANKS ROAD #210 2000 BANKS ROAD #210
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Maling Address ”ll“"“”"m “m"'” "||| "m "II' ”l’l n"l Il””"” ||l”m
Suite, Apt. #, elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1060987 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MANIAR’ RAJU Stree1 A‘\d:}esgi’o oxl?\lzn_n Nol Acc ’;e)ﬁ O
6535 W COMMERCIAL BLVD #215 N TN TIVELL Ty D, ¥ 2o

TAMARAC FL 33319

® TamnLAC FL5%3 1.

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. i

SIGNATURE £ PS\MWV‘ &Qd‘;?-&wu & \\9—9—\ 02
Signature, ryped or printed name of registered agent and fitle if appllcil.} {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!T! 'FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After Max; 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payabie }o Florlda Department of State -
10. o OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE op O Detete TITLE ) [ Change  [] Addition
NAME BADGAMIA, PRAVEEN NAME
stReeT anoress | 2000 BANKS ROAD #210 STREET ADDRESS
orv-si-z¢ | MARGATE FL 33063 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Acdition
e RRAKESH, BADGAMIA e penwniy B RDLAMIA
sireet aooRess | 2000 BANKS ROAD #210 STREET ADDRESS
CITY-5T-2IP MARGATE FL 33083 CITY-ST-2IP
TIMLE O Delete TIMLE ' [ cChange [ Acdition
MNAME . . . e . NAME _ " . - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete_ TITLE O Change [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE [C] Change  E] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
12. | hereby certity 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 information

indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

@ 7SO DS = ng fﬁ o ey 1 \
SIGNATURE: _% Sstolkigavin EXETAlL: a. Vg2 102 9844938 0249,
T SIGNATURE ANDTYPED OR PRINTED NAME OF SEGNIUFFICER OH DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



