FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P94000040328 Secretary of State

1. Entity Name 02-10-2003 90163 032 ***150.00
INTERNATIONAL WORLD WIDE ENTERTAINMENT, CORP.

Principal Place of Business Mailing Address
P.O. BOX 4919 P.O. BOX 45196
SARASOTA FL 34230 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address H"""I H' ll"’ Ill" ||m |||“ Im' ||'|| |'||[ |||I| M[I “ll' ﬂ“ ill‘
Suite, Apt. #, elc. Suite, Apt. #, elc. . ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0495364 Not Applicable

Zip Country Zip Country O] $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

- R -mesTme T ET I T Name
FRENCH’ C.TED Streat Address (P.C. Box Number is Not Acceptable}
1750 RINGLING BLVD. :
SARASOTA FL 34230 .

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 . N .
g, AMter May 1, 2003 Fee will be $550.00 e e O et
*Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD [ pelete TITLE O change [T Addition
NAME CZEISLER, FRANZ NAME

STREET ADDRESS
CITY-ST-2IP

streeT abDRESS | 1241 GULF OF MEXICO DRIVE., APT 407
civ-s1-2¢ | LONGBOAT KEY FL 34228

TILE v [ petete | TITLE ) Change ] Addition

NAME CZEISLER, LUDWIG HAME

STREET ADDRESS 1241 GULF OF MEXICO DR, APT 407 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-SI-4P
TITLE - e - - Clpeletes ~ -

NAME

STREET ADDRESS
CITY-ST-ZIP

CTITLE - st it ¢ e et & Y@ = meme T [ Change  [] Addition
NAME
STREET ADDRESS
CITY-S1-21P
TITLE [Jchange [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

TIME (7 Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP .

TITLE [ celete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7P 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)i), Flarida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute thisreponyas 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 acdress, with al! other like empbwered.

SIGNATURE: DIH By RIE AN 5 LUDWIG CZEISLER  2.5.2003.  (941) 316-0947

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #

SIGNATURE AND TYPE|

CR2E034 {10/02)

~8




