2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000111845

WORLDWIDE TRADING NETWORK, INC,

Principal Place of Business
4474 WESTON ROAD
WESTON FL 33301

Malling Address
4474 WESTON ROAD
WESTCN FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90200 013 ***550.00

HllitlllIl(IIHINIUIIHIIIHIIIII(UIIHIIIIIIIIQllﬂllllljlmllli

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number J/ Applied Far
af-' ag 5’ t/? Not Applicable
i Zi C i
7 Country P auntry 5. Certficate of Stetus Desies.~ [] 9B-73 Additlonal
Fee Required:
6. Neme and Address of Current Registered Agent - - 7. Name and Address of New Reglstared Agent™ - - -}
Name
SHEBI M : :
HEBIEL, KATHLEEN Street Address (P.O. Box Number is Not Acceptable) ;
1570 NW 128TH DRIVE #102 .
SUNRISE FL 33323 :

City

FL

Zip Coder
t

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, 1 am fa

the obligations of registered agent.

miliar with, a;nd accept

SIGNATURE .

- Signature, typed or printed neme of registered agent and tite it applicable

(NOTE: Registered Agant signature required when reinstating)

DATE

'FILE NOW!H! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00

: Mal_(e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.UQ May Be
Added to Fees

1054

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 1 Delete Tine O Change © L] Addition
NAME SHEBIEL, KATHLEEN M NAME :

street aonress | 1570 NW 128TH DRIVE #102 STREET ADDRESS [

crv-st-ze FSUNRISE FL 33323 CiTY-S1-2P

TITLE O Delete TITLE [ Change £ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS ,

CITY-57-2F CITY-ST-2IP !

LT el e e e I 1 e e ST RS e [ Change - [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P .

TITLE O Delete TIILE [ Change ! [ Addiion
NAME NAME t

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TmE (] Delete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP [

TLE [ Delste TITLE [ Change | [ Addition
NAME NAME ' J

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIFY-§T-2P L

12. 1 hereby cerlify that the informaticn supplied with this filing does not qualiy for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the {nfozmalion
indicated on this report or supplemental report is rue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

!

changed, or gn an attachment with an address, with al! other iike empowered.
: 'y AL AT /= y ?
smnmun@@@%ﬂ 6) RIADY A ,MA lees) N Theb/ ] J/éaﬁ_-?

P
5‘?&9@

j SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Dals

Daviime Phone # |

AY  ZEL09EC

CR2E034 (10/02)



