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2003 FOR PROFIT CORPORATION

DOCUMENT # P01000036510

1, Entity
WORLDWIDE DISTRIBUTING, INC.

‘&(\«7 \o\" ?
X\

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
1027 SENECA FALLS DRIVE
ORLANDG, FL 32828

Principal Place of Business
1027 SENECA FALLS DRIVE
ORLANDO, FL 32828

2. Principal Pace of Busingss 3. Mailing Address

Sulte, Apl. #, elc. Sutie, Apt. 4, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91297 042 ***150.00

11023901
AGTRR RO GO

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stete 4. FEI Number Applled For
59-3?10202 Not App"came
Zip Country Zip Country sg 75 Addtional
5, Cerlificate of Staius Desired ] Foo Roquired
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Regletered Agent
Name

JACLIN, JEFF
1027 SENECA FALLS DRIVE
ORLANDO, FL 3232é'» .

Srreel Address (P.0Q. Box Number is Not Accepiable)

Ciy

FL LZip Code

8. The above named entily su

~the obligations of regystered agent.

SIGNATURE S

is this statement for the purpose of changing 18 regisiered office or ragistered agent, or bolh, inthe State of Florida. | am familliar with, and accept

Synalu, rypad ar pri'mu nema of

{NOTE: Aoyt erad AyanLEiynalum rkuirad wien mindlaing)

DATE

9. Election Campalgn Finanging

$5.00 May Be
Trust Fund Coatribution. a

Added to Feas

10. -+ OFFICERS AND DIRECTORS . _ .. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11

e PRES -2 % T Delete me ClChme [ Addition | &

HAWE JACLIN, JEFF NAME =

sTEETADDRESS | 1027 SENECA FALLS DRIVE STREET ADDRESS 3

Ciy-s1- 2k ORLANDO, FL. 32828 [of) ) a
Tme 0 Delete e D) Clange (] Additen é‘:;

NAME NAME

SIREETALDAESS STREET AHIRESS

cov-51-2p CFY-S1-21P

TiLE O elete TMLE [OCrange [ Addition

NAME NAME

STAEET AIDRESS STREET ADDRESS

cy-81-20 cihe-st.np

Tme [ Delete mLE Cichange [ Adiition

HANE HANE

STREET ADDAESS STREET ADDRESS

tiy-S1-29 ehv-st.p

Tme O Delete me OcCtange [ Addition

NAME NAME

STPEET ATDAESS STREET ADDRESS

tv-51. 20 Chy-s1.29 )

e L [ Delete LT ’ [lCtange  (J] Additen

NAME NAME

STREETADDRESS SITEET ADDRESS : —

cy-st.2e CAY-S1-21P _I

indlcated on
thanged, or on an atachment with an address, wih all other ie empowerad.

SIGNATURE:

JEEE TAcLxn, PRES.

12. | hereby ceﬂlfg 1hat the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3X(). Florida Statutes. | further centify that the information
this report or supplemental report 18 Yue and accurale and that my signature shall have the same leg
of the corporalion of the receiver or trusiee empowered 1o exacute this report 28 required by Chapter 607, Florda Statutes; and that my name appears in Black 10 or Block 11 if

legal effect a5 it macde under oath; that | am an officer or direclor

J 3/03 407-7%4- 002

TURE "YPED OR PRINT ED HAME OF SYGNING OFFICER OR DIRECTOR

Caytima Foona #




