|
T
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  PO1000062699 May 21, 2002 8:00 am}
1. Entity Name Secretal y Of State >
WORLDGATE TECHNOLOGIES, INC. 05-21-2002 91204 031 ***150.00
Principal Ptace of Business Mailing Address
3151 CLINT MOCRE ROAD 3151 CLINT MOORE ROAD
SUITE 103 SUITE 103
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
45" //3 74 a’)é Not Applicable
Zip Country am Country 5. Cerificate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
OO I T T == B S BT T - = o= = - ——e e R I -
Hewey A MAX
SPIEGEL & UTRERA, PA Stregt Address (P.0). Box Number js Not Accepiable}
1840 SOUTHWEST 22 STREET BIS7 (ainiy PHaonc Ry Suirss 143
4TH FLOOR
MIAMI FL 33145 City Zipoode
BocaA RaTaw FL | 5% 9¢
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 D%T’w Afg‘ﬂﬁv A. pax ‘ a0 2.
Signaturé, typed or printed YEme of registerad agent andiitla ifapplicable. (NOTE: Ragistered Agent signature required when reinslating) DATE ,
‘ o N ) "
9. This corporation is eligiie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr o
& T ust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | IRE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD Delete TITLE [Jchange [ Addition §
NAME BRATHWAITE, LORRAINE NAME Z
streer AoDRESS | 3151 CLINT MOORE ROAD SUITE 103 STREET ADDRESS §‘-
CITY-ST-ZIP BOCA RATON FL 33496 CITY-5T-2IP IéJ
TLE ST0 O Delete TITLE Tl change [ Addition |
NAME MAX, AUDREY NAME
STReET ADORESS | 3151 CUNT MOORE ROAD SUITE 103 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33498 CITY-ST-21P
TITLE D . O Detete THLE Ph Change (] Addition
= | = NAMEs o :MAX;‘-HENRY‘-Awa{-':’_;_‘? — T s o NAME e vt AX,HHEF‘ Rv_,f}\__ S e o = - - = _—— ~
STREET ADDRESS | 3151 CLINT MOORE ROAD STREETADDRESS | 34 5¢ CLinT MeoRE R Suild 163
cmy-sT-2F | BOCA RATON FL 33496 Cmv-5T2F |oen RATen . FL 3349y
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-21P CIry-5T-21#
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby certify that the information suppiied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.
ol o e ) =Y . » )
SIGNATURE: 7 slt/}\\ | I!’Br,;ﬂ ﬁ HRE%’MRY AMX 4/"‘/22 2602- (ﬁ:é/ 9,?,?22 02—
SIGNATURE AND TYPEG37R PRINTED NAME &F SiGRING OFFICER OR DIREGTOR Date Daytime Phone #




