FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P95000004530 ecretary of State
1. Entity Name 04-21-2003 90330 021 ***150.00
SUN VALLEY WORLDWIDE, INC.
Principal Place of Business . Mailing Address
180t S FEDERAL HWY 1801 S FEDERAL HWY
STE 305 STE 305
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 .
£ E T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. . ) CHECK HERE IF MAKING CHANGES

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

65-057 1036 Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired O §875 Additional
ee Asaquired
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name - 7
SCHRAGER, DANIEL Strest Address (PO, Box Number is Not Acceplable)
LN X Nu ce|
3099 NW 61ST ST. i
BOCA RATON FL 334986
B City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
¥

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura required when rainstaling) DATE
FILE NOW!I! EEE IS $150.00 ) ) ) )
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. il Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P . [ Delete TITLE [ Change [ Addition
NAME SCHRAGER, DANIEL NAME
stReeT aporess | 1801 S FEDERAL HWY #305 STREET ADDRESS
CITY-$T- 7P DELRAY BEACH FL 33483 CITY-ST-2IP
TILE 3 delete THLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e E el K TTET T T T e T T cohangs T [ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-S$T-2IP . CITY-ST- 2P
TiILE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TME " Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiIP
TTLE [ Delate TILE : ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
rt asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BJock 11 if

1ARD | 7| {03 SuSSO&szo

ING OFFICER OR DIRECTOR LI Daytime Phone #

12. | hereby certify that the information supplie

(&=L 13A 5

AY

CR2EQ34 (10/02)



