FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 05-01-2003 90281 016 ***150.00
WORLDWIDE SYSTEMS & SERVICES, INC.

DOCUMENT #  P02000062694 I | Secretary of State

Principal Place of Business Mailing Address
2813 § HIAWASSEE ROAD 2613 S HIAWASSEE ROAD
SUITE 104 - SUITE 104
2, Principal Place of Business 3. Mailing Address

Sule, ApL #, elc. Sulte, Apt. #, ele. 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

Z é /é ?76 Not Applicable
fp Country Zip Country §, Certificate of Status Desireg O 38'75 A_dditional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTERNATIONAL PROFESSIONAL SERVICES CORP
2813 S HIAWASSEE ROAD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 104

ORLANDO FL 32835 City FL | v Coce

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

SIGNATURE _

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
AHF“;JE N?":Jg I;EE Iﬁl ?:eso'gg -Oo 9. Efecticn Campaign Financing $5.00 May Be
er viay 1, 3 Fee w ] $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WLE 1 Dejete TLE 2 / D . 1 Change QAddnion
NAME _ HAME He m dq:# RQU
STREET ADDRESS '“~: STREET ADDRESS A%/3 S H AN QSS e RoLi?é / Dy
CITY-$T-2IP CITY-ST-2IF Ardunce S 2 zg g /”’
TME e O oejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE ] pelete TITLE [ Change ] Addition
NAME L L - - NAME B R - e T T e - '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-ZIP
TITLE [ pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIF CITY-Si-2IP
TITLE [ Detete TNLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP J»CIW—ST-Z\P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G5B Rikbemih /@Cu ([-R6-0% (Uo2) 8A2ER0P

IGNATURE AND TYPED'OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Fhong #

AY  v.0/110

CR2E034 (10/02)



