FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91080 017 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000016520

1. Entity Name

WORLDWIDE TELECOM GROUP, INC.

Mailing Address
7154 N UNIVERSITY DR

Principal Place of Business
7154 N UNIVERSITY DR

Suite, Apl. #, etc.

Suite, Apt. #, cte.

#258 #258

TAMARAC FL 33321 TAMARAC FL 33321

s : DA A
2. Principal Placg of Business_ 3. Mailing Address

5001 o Jiste, Kve SO0l e VWiste, Ave

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
,\owmp = ‘;L "ram . =7 o 65-0475974 Not Applicabie |
Zip T - Country Zip ! Country o ‘ $3_75 Additional
3-:; b 24 S 356 g"l Re 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
™ sosh  Amdirson
SIMON' ED Streel Address (P.C. BO{ Number ig Nt Accepiable)
7154 N UNIVERSITY DR 1o \iste
#258
TAMARAC FL 33321 City .~ % Zip Code |
Tempa, FL | 3282y

ont for the purpose of changing its registered office or regi&tered agent, or both,

in the State of Florida. | am familiar with, and accept

/-21-03

(NOTE: Registered Agent sigralure required when reinstating)

DATE

FILE NOw!!.
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FEE 1S.$150.00

" 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST R pelete TmE Precvdent (7 Change [ Addition
na SIMON, ED N Josh Anderson

STREET ADDRESS | 7154 N UNIVERSITY DR #258 SREETADDRESS | SOO1 Ry \iste, Ave

orv-st-2¢ | TAMARAC FL 33321 G | Tompo, FL 33634

TIILE ] pelete TITLE ' [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP - CITY-ST-ZIP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP CITY-ST-2Ip

THLE [ Detete TITE O change [ Addition
NAME WNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITEE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

of the corporation or the receiver

SIGNATURE:

12. | hereby certify that the information supp
indicated on this repart or supplemental

changed. or on an attachment with a

report is true and
or trugtee g
A er like empowered.

REQUIRED

lled with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
curate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

)-20-03 513-269-2360

E OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phora #

CR2FNR4 (10/02



