FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT #  P93000039306 Secretary of State
1. Entity Name 02-14-2003 90193 028 ***150.00
WORLDWIDE CONSULTANTS, INC.
Principal Place of Business Mailing Address
1700 SPANISH RIVER RD 1700 SPANISH RIVER RD Tt
BOCA RATON FL 33432 BOCA RATON FL 33432
- : | DA
2. Principal Pface of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number N Applied For

74 2737555 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered'Agent  ~™~ " ~ + * -~ - 7. -Name and Address of New Reglstered Agent
Name

CORPORA“ON COMPANY OF MIAM Street Address (P.O. Box Number is Nr;t Acceptable}

% SHUTTS AND BOWEN LLP - i

201 S BISCAYNE BLVD STE 1500

MIAMI FI. 33131 City FL | ZioCode

8. The above named entity submits this 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 abligations of registerad agent.
T X [N

= 2

SIGNATURE: = P -

.‘ - ¥ Bignature, typed or printed name of r.eg.islered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

" FILE NOW!! FEE IS $150.00 . . ‘

After May 1, 2003 Fee wil be $550.00 O e on ™™ [ ettt
Make Check Ppyable to Florida Depaljtment of State
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P : [ Datete TITLE [ Chenge [ Addition
NAME FIVESON, GLORIA MAME
sreeT anoress | 1700 SPANISH RIVER RD STREET ADDRESS
crv-st-ze | BOCA RATON FL 33432 A
THILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
TILE - T e Tt  Opekte  —fme — —f>~ -~~~ - = T T Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2/F
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP £ITY-ST-2IP
TITLE 1 Detete I TITLE ] [ change [ Additicn
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
ITY-§1-2P CITY-ST-27
TILE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

| S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that [ am an officer ar 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 on an attachment wij an address, with all other like empowered.

SIGNATURE: _ KBTS, 252/ IRED 2fialo3 __ Sel-3a4-5076

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR " Date Daylime Phone #

=1

E LR AVY AV

nv

CR2E034 (10/02)



