2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am
DOCUMENT #  PO1000117870 Szz:{retary of State

VL AN

1. Entity Name -
-|
WORLDWIDE PROMOTIONS & MARKETING, INC. 05-20-2002 90089 0035 ***150.00
Principal Place of Business Mailing Address
102 HIGHLANDS DR. 102 HIGHLANDS DR, : g daan,
PORT QRANGE FL 32119 PORT ORANGE FL 32119
2. Principal Place of Business 3. Mailing Address “"“m m ml‘ ”m Ilm "m II'I‘ "m ”l" mll m" |||" ““ ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
. t
City & State  ~ City & State 4. FE( Number \ AApplied For
. = e v Ton e L e = ] . P e e N - oL P i :_ Not Applicable |.
j i t
Zp v Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETTA’ ANGELO Street Address (P.0. Box Number is Not Acceptable)
102 HIGHLANDS DR. _
PORT ORANGE FL 32119
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
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when refnstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Ei ‘
Tax filing requirament and Blscts to do so. After May 1, 2002 Fee will be $550.00 + Eioction Campagn Fnancing fﬁ;?ﬁo“;gfe
(See criteria on back) O Make Chack Payable to Department of State ] '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS ANMD DIRECTORS IN 11 .
TMLE [] Delete TITLE ﬂ‘, LL5, /)W [Jchange  L2%aditon | 5
NAME HAME (O A Es1DepIT I3
STREET ACDRESS swecraoveess | f2. ﬂ /C,]-j IT:19,0%S Dy 3
CITY-8T-27 CITY-ST-2IP 3 w
Aoet OIZﬂNfag Fl 3219 5
TITLE O Delete TITLE D ‘4 NB |:| Change doition | O
NAME NAME —~—
STREET ADDRESS _ ) | sreerwonness | 0 2 Hl(g LM-AJb S ’S({ ﬁES}D T ]
Cpmvestze T T T rrmeE S A DOQ—-'- O AL E 'FL'szHq :
TITLE O pelete TTLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TIMLE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE O pelete TILE .[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thif filing
indicated on this report or supplemental report is trife and accyrale and that my signature shall have the same legal effect as if made under oath;
of the corporation or the peee
changed, or on an attag

SIGNATURE:

all other Jke empowered.

T ?/ Zb/o2

s nol qualify for the exemplion stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information

that | am an officer ar director

red to exegute this report as required by Chapler 607, Florida Statutgh; and thagmy name appears in Biock 11 or Block 12 if

0 NAME OF SIGNING OFFICER OR DIRECTOR Dae

mﬁTURWD TYPED QR PR

Daytme Phone #




