FILED
2003 FOR PROFIT_ CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

ecretary of State
DOCUMENT #  P01000098085
1. Entity Name 04-23-2003 90309 017 150.00
WORLDWIDE TRADE SOLUTIONS INC.
Principal Place of Busingss - Maliling Addréess
4825 GATEWAY GARDENS 4025 GATEWAY GARDENS
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 _
Suite, Apt. #, slc. Suite, Apt. #, etc. II(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 157091 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . e Name IR o —

GOLDSBERRY, THOMAS L = T
4825 GATEWAY GARDENS

Street Address (P.O. Box Numper is Not Acceplable}

BOYNTON BEACH FL 33436

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. 1 am familiar with, and accept
' the obligations of regisiered agent.

SIGNATURE
M Signature, typed or printed name of registered ageni and title |t applicable. {NOTE: Regislerad Agent signalure required whan reinstating) DATE
FILE NOWN! FEE 1S $150.00 i . - .
. 9. Efection C Finan
At ey 1, 2005 Fes il b 5350101 Coci Comoaty Frarcng - $5.00 oy
Make Check Payable to Florida Department ot State '
10. : QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TTLE ~kthange  [] Addition
NAME GOLDSBERRY, THOMAS — NAME 6 m A D ’(
s | 42-5-TOMN-CABENS DR YEES ETOEED Y | s |2 BATE Wy
gir-s1-zp | BOYNTON BEACH FL 33436 =RAY om-srze
TiTLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P .
TITLE . - " Ooelete TILE - ) T U T Odhange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-7IP
TE O Gelete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-7F
TE 7 pelete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p CiTY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 80 igd Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othW empowered.
= 3 J5D LATy e -
SIGNATURE:ﬂ‘?@& iyl Y 7 Ve K203

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFIGER OR DIRECTOR \ Date Daytime Phane #

CR2E034 (10/02)



