FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P93000059808 SBR Secretary of State
1. Entity Name (A 03-17-2003 90109 009 ***150.00
PRODUCTS WORLDWIDE, INC.
Principal Place of Business Mailing Address
2137 W. PINE STREET 2137 W, PINE STREET
ORLANDO Fi, 32805 ORLANDO FL 32805
- . IR AT R L
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. IRl GHECK HERE IF MAKING CHANGES

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

. 59—3 197472 Not Applicable
zp Country Zip 7 Country 5. Cerliticate of Status Desired O gaae':fq Iﬁ:jecgtfonar
6.- Name ané-;t—l_ti;es; ;}M él.;rr;nrﬂgélst;-red :Qg;r;; — T 7. Name and Address of New Registered Agent B
: Name
BERKSON, GARY M.

BIRMINGHAM' JOHN Sireet Address (P.O. Box Numnber is Not Acceptable)

2137 WEST PINE STREET Suite 1200

ORLANDO FL 32305 111 N. Orange Avenue

~ | City Zip Code
Orlando FL 32801

8. The above named entity

F bmits this stateme)
the obligations of regispfea agent. /
- / g

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?

§7/ Y4

4T intg#rame d ra‘glarad agent and 1itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
L:AﬂFI M 74N R : 9. Election Campaign Financing $5.00 May Be
o " Trust Fund Contribiution. O Added to Fees
Makg Check Payable to Florlda Department of State
10, = OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Detete TMLE 7 MXchenge 3 Aagition
NANE BIRMINGHAM, JOHN NAvE Birmingham , John
s7aeer anoress | 2137 W. PINE STREET STREETADDRESS | 9737 Qﬁg.; Pine Streed
crv-st-zp -+ ORLANDO FL, 32805 ev-st-2e - ( D-dande, FL 32505
TITLE S [ Delete TMLE Ps [ Changs [ Adition
NAME BIRMINGHAM, ELIZABETH NAME pf Imrose, Eli wb&h
STREET ADDAESS | 2137 W. PINE STREET SWEETAORESS | 5139 Logst Pine Street
CITY-§T-21P ORLANDO FL 32805 CITY-ST-21P Orlgnolp. EL 32805
e 1 Delete me N o " Othange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-$T-2P )
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-718 CITY-5T-7P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-S7-ZIP
TITLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida 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 to execute this report as requirec! by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
ETV}a, b:&d,_ AL OO A -
SIGNATURE: _E /i-220b 81 UZpirnzipee IRED 2/5/03 __H407-291- 2420

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

§
g

X
<

CR2E034 (10/02)



