FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2004 8:00 am

DOCUMENT # © 52000034037 ecretary of State

1. Entity Name (04-29-2004 90338 005 ***150.00

S+S Woerld Q\’m&ersl e

2. Principal Place of Business 3. Mailing Address

LG Frchermuwsg e HanD Tichewons Dc
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Rek Rt N

City & State ™~ City & State 3 4, FEI Number Applied For

Cree\K . m (NP Y QY -2V 6D Not Applicable

i
Countl . . iti
GCountry quatry 5, Certificate of Status Desired (W] $8.75 additional

Zip Zip
RSP .__va\su.r()s L 330b% Rrowardh Fee Required

Street Address (RO, Box Number is th Acceptable)

" Conpnaud Crede, FL | "9%5,3

8. The above named entity submits _Q‘us 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 a_ge -

_SIGNATURE

Signalure, typed or printed p of registered agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  « * [ Added to Fees

D DIRECTCRS

~FOFFICERS

e TS [ DI
NAME [Pees € Sc}v\w ze.
STREETADDRESS {UQND Fioh ‘r:\’mw'r D, R\Dd‘}

s | ot Cral R 33063

TITLE
NAME R
STREET ADDRESS
CITY-ST-2IP

CRZE034B (12/02)

TITLE™ - —_— . ————

NAME
STREET ADDRESS
CIy-ST-2IP

TITLE

HAME

STREET ADDRESS
CITy-87-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE
NAME SNAME.
STREET ADDRESS  BTREETADORESS™ |
cIvy-ST-2ip eIz !k

12. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption 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 shall 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 Tequired by Chapter 607, Florida Statutes; and that my name appears in Blegk 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:@5 QQCQ/% e € Schudzt L-11- B0 QM LU -947T%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




