2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WORLD WEB MARKETING, INC.

P01000048047

Principal Place of Business

6103 JOHNS ROAD. SUITE #1
TAMPA FL 33634

Mailing Address

6103 JOHNS ROAD. SUITE #1
TAMPA F

2. Principal Place of Business

Mailing Address '

uvav -

A0 T

FILED 2
May 15, 2002 8:00 am]}
Secretary of State

05-15-2002 90117 006 ***150.00

.o Box JLosv
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFI Ny, - . Applied For
‘fofﬂfl PA {& L : . 59-3 (73 308 2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
3 3&9 S US A Fee Required
6. Name and Address of Current Registered Agent R, . . 7. Name and Address of New Registered Agent - Lk e -
Narne

PLAVNICK, BRIAN
6103 JOHNS ROAD, SUITE #1
TAMPA FL 33634

Strest Address {P.O. Box Number is Not Acceplable)

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.

SIGNATURE

Signatura, typad or printed name of registered agent and litls if applicabie.

{MQOTE: Ragistsred Agent signaturs required when reinstating)

DATE

9. This corgoration is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

=

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will bq‘! $550.00
Make Check Payable to Departnl‘lent of State

10. Election Campaign Financing
Trust Fund Contritution,

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE" D O petete TIME 4 [Change (7 Addition
NAME PLAVNICK, BRIAN NAME Biand) PLasvicis
stpter anoaess | 6103 JOHNS ROAD, SUITE #1 STREETADDRESS | £ 0 D TP f/ S ﬂ»b # 1
orf-st-z2¢ | TAMPA FL 33634 an-stzP - THMeA. (2 3363y
TITLE D O Delete TITLE vV SsT PRChange [ Addition
NAME PLAVNICK, KIMBERLY HAME Kim seRe PL%I el
STREET ADDRESS | 6103 JOHNS ROAD, SUITE #1 STRETADDRESS | 1 4 n 3 T BN S |
or-s1-22 | TAMPA FL 33634 CITY-ST-2iP - W A, Fo. 2363 ¥
TTimE B - T oelets me T ¢ - " : - © 7 Ochange  [FRAddition
NAME e NAME g_bﬂ’l\.’ l/ TorToRello
STREET ADDRESS stheer anoress {4822 BoJiTh VST DR .
CTY-5T-21P orv-stze e | THM PA PL 336_}34
TIMLE O pelete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P OITY-5T-2IP
TILE O Delete e ' O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CHY-ST-2IP
TITLE O pelete TTLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-5T-2P CITY-ST-2IF .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)()
indicated on this report or supplemental report is true and accurate and that my signature shell have

, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am &n officer or director

of the corporation ar the receiver or trustee empowered to execute this repart as required by {hapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

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

a2l

Vice PlesideT

Uy

$/3 ~587- /42 5=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytlime Phone #

ny

CR2E034 (9/01)




