2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 2
Aug 20, 2003 8:00 am }

DOCUMENT# P01000061335 : Secretary of State
1. Entity Name 0R8-20-2003 90050 005 ***550.00
WORLD WIDE SUCCESS, INC. /
Frincipal Place of Business Mailing Address
TANPA PE-990¢7 ~TAMPA-FE-99647-—
2. Principal Place of Business R ’\_ 3. Mailing Adgss ?) ”"“"‘ Hi ||||I 'l!“ |I||| "I” ||'u |||II |"I| ”"l mu ‘“I' I"l “I‘
550 Nocth Rep3 20 Box HRLS
S 'AE’,"_#%etc' Q Suite, Apt. #, etc: [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
\ o vy [P F. 1/ iq,\ el F L 59—3731886 Not Applicable
Zp N |7 Country Zip v C{ijf " ‘ $8.75 Additional
. f D : h
3«5‘00 q \)s & 3,35\‘\1 % H 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agem' 7. Name and Address of New Registered Agent
Name
T SEFFEHANK - — et T -_,gsf\chieh\.k D\%QG.D\%'— N i
Street Address (PO. Box Nadnber Jil\{o\(cceptable) -
64B1-RENWICK-CIR. T D _Cxcus Vilaad, Derive
AMPA-FL-33647
T #0323 36%
City —~ Zél; Coge .
8. The above named entity submits this statement for the purpose of changing its registered office or registered Igenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiey / I -
SIGNATURE 3 (L} Q3
: * of printed name offagistarad agent and fiie |Mlcabfe, {NOTE: Registared Agent signatura required when reinstating) DATE
et
1
AﬂFIlI'“E N?‘;JC!I!DS ':_EE lﬁtﬁsgsgg 00 9. Election Campaign Financing $5.00 May Be
& er Wiay 1, ee w - Trust Fund Contribution, Added to Fees
“Make Check Payable to Florida Department of State 7
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T PD F Delele TI7LE Feas ey O Change Addition | &
NAE SEITZ, HANK NAME aca O Sr & Orl b as S
staeet aooress (6401 RENWICK CIR. sreeraoress | BRH 3 Civkews N \\\olr-‘ e pe) 3 3
onv-st-ze (TAMPA FL 33647 on-s-ze | Yo FLo 3ahab~d d%’ B =
TILE [ Delete TITLE 1 I [ Change [ Addition e«
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
WILE ] pelete TITLE [3 Change [ Addition
~ NAME e =HAME == = e
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-5T-21P
TITLE O] pelete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE (7 Detete TMLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T-2IP
12. | hereby certify 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 intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that4'am an officer or directar
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 cn an attachment with an address, with all other like empgpwered. e - .
RIAPTT RS RED R LT Y ) X Itf'/ X{ - / ..67
SIGNATURE: SaNaca e NUIRED J D 3- Y /D~ k0
SIGHATURE AND TYPED OR ERINTI AME MHING OFFICER OR DIRECTOR - T Data Daytirme Phone #




