.iooo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103117

1. Entity Name

CALL BACK AROUND THE WORLD INC.

Secretary of State

03-13-2000 90067 033 ***150.00

Mailing Address

1126 § FEDERAL HIGHWAY
SUITE 308
FT LAUDERDALE FL 33316-1257

Principal Place of Business

1126 S FEDERAL HIGHWAY
SUITE 308
FT LAUDERDALE FL 3316

Tl

2. Principal Place of Business 3. Mailing Address

TR TR

DO NOT WRITE IN THIS SPACE

NI

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

Applied For

" City & State City & Siate 4. FEINumber  gp
755744 Mot Applicable
: : " .
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addmonal
| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
MIHELIC, GARY Street Address (P.O. Box Number is Not Accaptable)
| 1126 S FEDERAL HIGHWAY
‘ SUITE 308
FT LAUDERDALE FL 33316 o FL ] 2700
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 Florida.
SIGNATURE )
Signature, typad or panled name of registered agent and ttle If applicable (NOTE: Registered Agent sighatura required when rainstating) DATE
) L s ] m
9. This carporation is eligible Lo satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 1_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L D 3 elete ME - O cChange [T Addition
NAME MIHELIC, GARY NAME
stReeT ADDRESS | 1126 S FEDERAL HIGHWAY, SUITE 308 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33316 CiTY-§7-21P
L D 0 velete TLE [ cChange [ Adcition
NAME DIPL-LNG-HANS, J. SCHMIDT NAME
stReer aCDRESS | 1126 S. FEDERAL HIGHWAY #308 STREET ADDRESS
CY-ST-2IP FT LAUDERDALE FL 33316 CiTY-ST-2IP
THLE [ Detete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TLE [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2IP
TITLE [ pelete TME [ Change [ Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP
MLE ] Delete TITLE [] Change (] Addition
NAMAE NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CiTY-§T-2P

13. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatur
L_ of the corporalion or the receiver or trustee empowered to execule this repo 1S
_changed, or o an attachmesnt e -OthaF-Hike- :

lr‘“ )
SIGNATURE: M’ s

AR

hall have the same legal effect as if made under cath; that  am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3.6 o0, ﬁ);ﬁ::igwef

FE AND TYPED GR RRINHED NAME OF snaums OFFICER OR EfEc-mn

Date

Daytme Phone #

Mar 13, 2000 8:00 am

CR2E034 (9/99)



