o ——— P T e S | |

2000 UNIFORM BUSINESS REPORT (UBR)

DBOCUMENT # P95000017639

1. Entity Name

WORLDWIDE DISCOUNT ELECTRONICS, INC.

| FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90108 019 ***150.00

Principal Place of Business

3508 CAYMAN CT

Mailing Address
3508 CAYMAN CT

APT 2615 APT 2615
KISSIMMEE FL 34741 KISSIMMEE FL 34741-2546
us us

2. Principal Place of Buginess

5268 AloreEN Avlow

3. Mailing Address

Sqs A

LoEEN ANROUW

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Tty & Siate 4. FEINumber | _[Applied For
KISSIMMEE , FL . KiSsimmes ,FL - 59-3314471 [ INot2at.
Zp .3 Y 7 of L Country Zp 347 l.fb Couniry 5, Certificate of Status Desired O gese. ;gq Lﬁﬁﬂﬁona’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent '
Name ’ ’ N
SAMMAN, MAMOUN Street Address (PO, Box Numl;er is Not Acceptable)
2323 WINDSONG DRIVE
KISSIMMEE FL 34741 5265 Broken) Allow
Y kyosrham EE FL | P _§°!d£.e7_ ¥l

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name ot ragistered agent ant titie if Bpplicable.

{NOTE: Registered Agent signature required when reinslating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B¢
Added 1o Fees

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
rrm.s D~ : O petete TITLE . & Change (] Adlit

NAME SAMMAN, MAMOUN HAME

sTaecT aDORESS | 3508 CAYMAN CT / APT 2615 sreETao0REss | S eS  PAROKEN Al pow

CITY-ST-2IP KISSIMMEE FL 34741 CiTy-ST-20P MoSsrnNn ADEE ~t - 347 ¥ & 7

TITLE O vejeta TILE [ Change  [[] Agdit

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

MLE i T T O beee . fTET 7T - eTT - =~ T[] Change [} Audin

NAME NAME

STREET ADDRESS STREET ADORESS

CTY 57T CITY-§T-2P

TITLE [ Dalete TILE (] Change [ Addi

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

11LE O pelstz e [ Change (1 Addil

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ oelete TITLE [ Change [ Addi

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF GITY-5T-2P

13. | hereby certify that the information supplied with, this filin
indicated on this report or supplemental report is true an
of the corporation of
changad, or on an attachment with an address, with all other like empowered.

‘he receiver or trustee smpowered to execute this report a

does nat qualify far the exernption stated in Section
accurate and that my signature shall have the same
s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1t

119.07{3)(i), Florida Statutes. | further certify that the informatio
legal effect as if made under oath; that 1 am an oHicer of direct

ST ST R R S AT M A PP ;
D el e A A oINS AMMAN ift9f3000  ¥07- 3%-2 55
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate Daytme Phone #

SIGNATURE:




