'FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ©0O\0000NSAA

1. Entity Name !

\nc..

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90105 002 ***158.75

p

A TTot's World I0

e

2. Principal Place of Business 3. Mailing Address

A WL CRL N

2325 N, C.4.

4o

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
honacoood  FL Won6wood T 54- 3111269 Not Appicable
; ; \J ”
Zip ) Country Zip Country ] ) $8.75 additional
5. Centificate of Status Desired )
3 aj 50 US& 3 3'1 S 0 Sﬂ & Fee Required
[ L R R 2 7. Name and Address of Current Registerad Agent
SETL i Name . .
Williaom Greenhera
_ Street Address (P.O. Box Number is Not Acceptable) )
300 _S. Hhanoay 11-92
City o i 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,
SIGNATURE
H Signature. typed or prined name of registered agent and title 4 applicable. [NOTE: Registered Agent signature required when relfstating} DATE
8. Thi.;, corporation is eligible to satisfy its Intangible 19. Election Campaian Fi .
" . 3 paign Financing $5.00 May Be
Tay filing requirement and elects to do so. Frust Fund Contribition. Added to Fees

(See criteria on back)

AR OFFICERS AND DIRECTORS

President

G:inwa \ynn Sedq
130 Mendez Wa\’
Wonauood FL 320140

TLE

NAME

STREET ADDRESS
CITY-5T-2ip

\hee President
Phg\\\s Mc Swain

TTE

NAME

STREET ADDRESS
CITY - 5T-21P

22150

A% Y ANty Loop
nga‘%“ma FL
TITLE
NAME

—_STREET ADORESS .| _
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY- 57-2IP

TIRLE

NAME

STREET ADDRESS
CITY-ST-2P

oo oe
il

13. | hereby certify that the infermation supplied with this ﬁling
indicated on this report or supplemental report is true an

attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exem
i accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

ption stated in Sectfon 119.07(3}i), Florida Statutes. | further certify that the information

228V afp

) Prcsxdcn}' “\-\QD-DR Yol

Daytima Phone #




