FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P02000033281 Secretary of State
1. Entity Name 01-09-2003 90108 034 ***150.00
KRINGS WORLDWIDE CONSULTANCY, INC.
Principal Place of Business Mailing Address
C/O ARNOLD PETER KRINGS ROYAL SAXON C/O ARNOLD PETER KRINGS ROYAL SAXON .
2840 S. OCEAN BLVD. #518 2840 S. OCEAN BLVD. #518
— —— SR A L
2. Principal Place of Business | 3. Mailing Address
A itdler FRINGS A Fler HRINGS
Suite, Apt. #, etc. Suite, Apt. #, etc.
3300 8.0Ceu BZVOgaéﬂ 3300 SOt bLo? By 4 B} CHECK HERE IF MAKING CHANGES
City & State Cityg & State 4, FEI Number Applied For
TR/ 17? /e YD 7 SR bt 02~—05?58§(5" Not Applicable
) }‘L”Z‘I%:';'L} (] C"gﬁ “?;32“"‘3' %;‘IS go*ﬁ?‘.‘f— —-i(j‘gjf:r—yﬁ . 5._Qertificate of Status Desired D——ge%;esq ;ﬁdr;;tj?ia-l-
* 6. Name and Address of Current Registered ;Agent 7. Name and Address of New Registered Agent
. Name
SE?DR}U%AWD {::SAQV‘ENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
WEST PALM BEACH FL 33401 City FL | Zp 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.

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be 555"-00_ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D Delete TITE o B3 Change [ Addition
y ; Ftere
NAME KRINGS, ARNOLD P NAME KRIHGS RRNOLD
staeeT aooness | 2840 S, OCEAN BLVD. #518 STREFTADBRESS | 33eves S .OCPw«r BLuo = o€ N
orv-st-2¢ | PALM BEACH FL 33480 CITY-ST-2IP Q,q /7 A FEA0k L 29RO
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
ciy-gi-2p -~} - - — - — - CITY-ST-2IP - -
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CITY-$7-2IP
TmE [ Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-S7-7IP

12. | heraby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowergd to execute this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, witZ&l other like empowered.

6/-pf-Aoe 5l/-540-Eelt

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



