FILED
2003 FOR PROFIT CORPORATION
UNI'I):ORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P01000083040 ecretary of State
1. Entity Name 04-24-2003 90130 047 ***150.00
WORLDWIDE SUPPLY SOLUTIONS, INC.
Principal Place of Business Mailing Addrass
1586 S. GOLDENEYE LANE 1586 S. GOLDENEYE LANE
HOMESTEAD FL 33035 HOMESTEAD FL 33035
2. Principal Place of Business 3. Mailing Address “||||||| l” Ilm “l” m“ ||”| ||m |N‘ mll m" Ilm Ilm ““ l“l
Suite, Apt. #, etc. Suita, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65-1 136022 Not Applicable
i Counlry Zip Country 5. Certificate of Status Desired 1 $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . L. L o
PORTER, JEFF - Street Address (P.O. Box Numbl;r is Nc.:t Acceptable)
1586 S. GOLDENEYE LANE
HOMESTEAD FL 33035
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

M|
* SIGNATURE

Signaturs, typed or printad name of registered agent and tile if applicable. {NOTE: Registersd Agent signature raguired when reinstating} DATE
FILE NOW!! FEE iS $150.00 :
. Electi ign Financi
Afte May 1, 2000 Foe will be 8550.00 e oG oS g R0 ey oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIHECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
e DP T elete I e DI Change [ Acdition
NAME PORTER, JEFF NAME
streeT aooress (1586 S. GOLDENEYE LANE STREET ADDRESS
crv-st-20 - HOMESTEAD FL 33035 CTY-ST-2P
TILE DST [ petete TITLE O Change [ Addition
NAME PORTER, CINDY NAME
streeT anoress (1586 S. GOLDENEYE LANE STREET ADDRESS
cv-st-ze HOMESTEAD FL 33035 CITY - ST- 2P
THLE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P —_— . ov-stze | L . .
TIME [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip ) CITY-ST-2IP
TLE [T petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF -

$2. | hereby certify that the information supplied with thf
indicated on this report or supptemental report £
of the corporation or the receiver 7p
changed, or on an attachment 4

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
d and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
d t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 7.
rlaleyﬁnj/,\

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #

(VIR

CR2E034 (10/02)



