2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT #  P02000017346 Secretary of State

1. Entity Name 01-30-2003 90172 035 ***150.00
WOWIWORKS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
614 EAST HIGHWAY 50 614 EAST HIGHWAY 50
SUITE 405 SUITE 405

o LR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FE) Number ) o Applied For
A PO e e eE— - ___—‘,-5 *‘3)(3\‘4‘-}-.‘] o Mot Applicable

Zip Country ‘ Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HABER' LAWRENCE H ESQ. Street Address (P.O. Box Number is Not Acceptable)
606 FRONT STREET
CELEBRATION FL 34747-0171
\ City F L 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled name of reg\stereld agent and litte if applicakle, (NOTE: Registered Agent signature required when reinstaling} DATE
. ' 1]
FILE NOWII FEE I_S $150.00 . 9. Election Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 May Be
y 1 . - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ petete TITLE B Thange [ Acdition
NAME BUCKLEY, BETTINA NAME . . ,
sTreeT Anoaess | 1239 COMMONS COURT sreeraooness | (ol B st “‘&h : SO Sute Y
OITY-57-2P CLERMONT FL 34711 CITY-ST-21P Cleqment, MaRida i
TITLE D [ oelete TITLE E/Change [ Addition
NAME WYMER, TYLER NAME — i
reHeS
STREET ADGRESS | 1239 COMMONS COURT srmeer coness | @1 b EGSE L) ‘Sh“cu aSD !
orv-st-2¢ | CLERMONT FL 34711, o avsw | Cermont (Clorda 3HFHI B
TITLE O petete TILE . [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P CITY-ST-2P
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST=2IP
TITLE ) [ Defete TITLE [ Change [ Addition
NAME ) 7 . NAME
STREET ADDRESS . . ' -« | swmeET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature sha!l 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SR QUIRED %Jumﬂaal, NOoD  ZH3-343-1dY

NAME OF a ING OFFICER OR DIRECTOR Crate Daylime Phone #

" LN -
SIGNATURE AND TYPED OR PRINTED

LH L‘/HU']

CR2E034 (10/02}



