2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
08,2003 8:00 am

DOCUMENT # P02000128166

1. Entity Name

TAPIN TO THE WORLD, INC.

UBR Se
( /B ) Slécretary of State

09-08-2003 90311 005 ***550.00

Mailing Address
1151 NW 81ST AVE
PEMBROKE PINES FL 33024

Principal Place of Business
1151 NW B15T AVE
PEMBROKE PINES FL 33024
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2. Principal Place of Business 3. Mailing Address .
/57 el ST A J1ST N 8t ST A A=
Suite, Apt. #, etc. o . Sime. Apt, #j elc. . . CI_CHECK, HERE I MAKING, G ANGES
City & State City & State 4. FE| Number Applied For
14:”76/{0/’((__— )ﬂ/ AES L /«W&’o_’zﬂ/ﬂ&? . Vo 2/,5 el d Not Applicable
Zip ) Country Country ” . $8.75 Additional
3@2 ¢ K/Sﬁ' 3 30;9 o ySﬁ 5. Certificate of Status Desired O Poe Hequirecli iona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _
reet Address (P.O. Box Number is Not Acceptable)
1151 NW 81 ST AVE
PEMBROKE PINES FL 33024 J/S$T Med S/ J Tﬂ.a/ -

Zip Code

FL S0y

N s ol ps s fUNES

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

" the obllgauonsofreﬂd agent. ; 7
SIGNATURE

Signature, typad or printed name of registersd agenl\'and title if applicable.

[NOTE: Registarad Agent signature required when rainstating)

DATE

. FILE NOW!! EEE IS $550.00_

8.-Elaction-Campaign. Financing —————-—

- $5:00'May Be—

After September 10, 2003 Fee will be $750.00
Trust Fund Contributi O Added to F
Make Check Payabie to Florida Department of State rust Fund tooniibution. edtorees
~10. OFFICERS AND DIRECTORS I 11. . ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
j'*.TIT.L'E D ' - L] Delete me [ Change ] Addition
CNAME KLEEN, BILL . NAME
~ srecr aoRess | 1151 NW 81ST AVE STREET ADDRESS
. erv-st-2p - [ PEMBROKE PINES FL 33024 CITY-5T- 2P
TITLE “ O petete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS " o, || STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP Ly
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
TITLE 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE ] Datete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certify that the information supplied with this filin (? dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlity 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 raceiver 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 on an attachment with an address, with all other like empowered.
SiGNATURE: _ SIGNATURE REQUIRED 2/ o T

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytire Phone #

AV BLLZZ20D

CR2E034 (4/03)



