FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT !UBR)

Secretary of State
DOCUMENT # P01000010360
1. Entity Name 05-05-2003 90283 020 ***150.00
YOUR WORLD, INC.
Principal Place of Business Mailing Address
4208 24TH ST. WEST 4208 24TH ST, WEST
BRADENTON FL 24205 BRADENTON FL 34205
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1073831 Nat Applicable
Zip - ~ 1 Country—- - zie Country ’ 5. Centificate of Status Desrod [ Ei.g?qlﬁ:i:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ICKES, DIANA Street Address (P.O. Box Number is Not Accaptable)
Q. u
4208 24TH ST. WEST
BRADENTON FI. 34205
City FL Zip Code

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
Signature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Regigterac Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' ) .
. 8. Election Campaign Financin
. After May 1, 2003 Fee wiil be $550.00 Trust ic-"znd C;atlr?butio:n " O fg{g&'\g?éf °

Makg; Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

me . |D O Detete e ~ [Ichange [ Addition
NAME SADLER, TABITHA - NAME

streeT aooress | 4208 24TH ST. WEST STREET ADDRESS

orv-si-ze | BRADENTON FL 34205 CITY-57-21P

TIMLE D O pelete TITLE O thange (] Addition
NAME ICKES, DIANA NAME
- gTReeT aotRESS | 4208 24TH ST. WEST STREET ADDRESS

cv-st-zp | BRADENTON FL 34205 . . C - . CHTY-ST-2IR . . -

TITLE ) Delete TmLE [ change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE ] Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TINE [J Dalete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ) ¢ITY-ST-21P

TITLE [J pelete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZiP omy-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report gr supplemental report is rue and accurate and that my signature shail have the same legal sffect 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacyt with an addregs. with alfother like empowered. .

SIGNATURE: U”,W@U RA rwa Sadlea X -Q)- OF o

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phane #

29v9p80

Ny

CR2E034 (10/02)



