' FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBB) Apr 07,2003 8:00 am

DOCUMENT # P02000070363 ecretary of State

1. Entity Name 04-07-2003 91036 002 ***150.00
JP WORLDWIDE ENTERPRISES, INC.

Principal Place of Business Mailing Address
1389 SW 12TH AVENUE 1389 SW 12TH AVENUE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
9D EL" I pens celiece 8 FIETE I g e f1cce Koy
Suite, Apt. #, etc. Suite, AplA #, etc. [ CHECK HERE IF MAKING CHANGES

Pt Boncr) i | Boitiun oo FL | Bl en726 565 Ploee

épg% q W éo_?@é?q CCDUZ S 4 5. Certificate of Status Desired 1 ?eg.;esq S:i:;tional

6. Name and-Addressof Currént -Registered-Agernt=—== R R ———=7.-Name and Address of New Registered Agent—— ——.

Name

GAMMA ACCOUNTING & BUSINESS SVCS, INC

Street Add P.O. Box Number is Not Acceplable)
1600 NW CORPORATE BLVD ree ress ( ox Number is Nof p

STE 400E

BOCA RATON FL 33431 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
L)

SIGNATURE .
Signature, typed or printed name of registerad agent and titg if applicable (NOTE: Registerad Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
. 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P : O pelete TITLE O change [T Addition

NAME SEVIGNY, PATRICK NAME

streeT anoress | 17331 SW 35TH STREET STREET ADDRESS

orv-st-oe | MIRAMAR FL 33029 CITY-ST-2IP

TITLE ) -k - - ‘O Delete =~ | TLE o= - s [ change [T Addition

NAME KESSLER, JOSH NAME

streeT a00REsS | 2601 NE 211 TERRACE STREET ADDRESS

orv-s7-2P | NORTH MIAM! BEACH FL 33180 CIFY-ST-2P

TIME [T Delate TITEE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-7IP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2IP CITY-ST-21P

TLE [ Delete TITLE [ cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE . . Desete CMRE L o e o oo : S CIThange [ ] Addition
“~ NAME - NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P / CITY-ST-2IP

12. | hereby certify that the information supplied fvith this filing does fopu |fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true antd accul ang 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 or trusteg fmpoweredf/tc execlde thidreport as reguired by Chapter B07, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agtfess, with a)f other like empc -

/i

SIGNATURE: SIGAATURE REQUIRED 4- 5073

SIGMATURE AND THPED OR FRINTED HAME QF $IGNING OFFIGER OR DIRECTOR Date Caytima Phone #

QUDIoU FY

AV

]

CR2E034 (10/02)



