FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10,2003 8:00 am

DOCUMENT #  PO2000104957 5 Secretary of State
1. Entity Name 01-10-2003 90103 009 ***150.00
BEST WORLD PUBLICATIONS, INC.
Principal Place of Business Mailing Address
5430 BORAN PLACE PO BOX 24333
TAMPA FL 33610 , TAMPA FL 33623
I N [IEE AR WA
Suite, Apt. #, sic. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
2’7 003 {é [ D Not Applicable
e Country ap Country 5. Certificate of Statws Desired ~ [J 5873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS’ LAN YING' Street Addréss {(P.O. Box Number is Nc;t Acceptable)
5430 BORAN PLACE -
TAMPA FL 33610
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regislered Agent signature required when reinslatmg)r DATE
FILE NOW!!I FFEE 1S $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 Payabile to Florida Department of State -
10, " OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe . O Delete TITLE P Lan )/, N 9 ‘A/l L ang.D Change X Addition
NAME NAME B Y {aCP
STREET ADDRESS STREET ADORESS 5 ¢3 0 oYan P
GITY-ST-2IP GITY-ST-7IP "ﬁmpq . F L 3 3610
e I Delete me N N / u [ Change B¢ Addition
NAME NAME \/ P ) INSto il[drs
STREET ADDRESS STREET ADDRESS sy3o Bevan \0 (ace

.gT- _8T- @ [a)
CITY - 5T-2IP CITY-ST-2IP "T'Zm‘r)a« F'(_ 3361
TITLE ’ O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS )  STREET ADDRESS
ory-st-zp - ) T - - - e -CITY-ST-2IP -
TILE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-21P
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7P CITY-ST-2P
TILE [ pefate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. [ hereby certify_théit‘ the information supplied with this filing does not qualify for the exemption stated in Section 116.07(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 it made under oath, that | am an officer or director
of the corperation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y 6/ 2603 (813)6204s1]

changed, ar on an attachgent with an address, with all other likesempowered.
GiAN ATz sy A {//AM\ é ] J/ W P
SIGNATURE: L GRTRY IRy A S LLNE an J/AJg ol 1AM < V.

CR2EQ34 (10/02)



