2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000002690

INVESTMENT OPPORTUNITY WORLDWIDE, INC.

Principal Place of Business

126 SPYGLASS WAY
BOCA RATON FL 33438

Mailing Address

10126 SPYGLASS WAY
BOCA RATON FL 33438

2. Principal Place of Business

3. Mailing Address

fe/2( Tpt//cs/mw &/a-:,

¥ Suite, Apt. #, elc.” ¥

72026 rpygfors Way

Suite, Apt. #, et 7

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90211 020 ***150.00

R WAR RO

DO NOT WRITE IN THIS SPACE

ity & State ity & State q B 0 4. FEI Number Applied For
o ca % F/ari‘l ﬂﬂt ﬁa ca f < af h/ Z 650726642 . Not Applicable
Py 8 [ Country Zip “Country i - $8.75 Additional
2 3 ff 9? U, "-.— A 3 )99/9,7 C/(. 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent e - = . - —— -7..Nameand Address of New Reglstered Agent
o e - ’ Name

LENOWITZ, ARTHUR |
10126 SPYGLASS WAY
BOCA RATON FL 33438

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cade

FL

B. 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, lyped or printad name Qﬁagistered agent and titls if applical¥ie. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiote FILE NOWII! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addled ‘o Foes
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TILE PST O Delete TITLE {Jchange [ Addition
NAME LENOWITZ, ARTHUR | NAME
stReer a0okess | 10126 SOYGLASS WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TILE - O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZP
-] MILE T T e e e R e T S et o ) - G Change""EI'Addition' -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-29 CITY-5T-2IP
TME “ O celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S7-21P CIY-51-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indgicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all oty&r like empowered.
A2 1T I S 17 o 7 = / _
SIGNATURE: &/ TERZZ8S IR/ e Y/ys70 2 SE-Y29-c2y3
SIGNATURE AND TYPED OR pmm_;g_nms OF SIGNING QFFICER OR DIRECTOR ri Date Daytime Phone #
g e : VY EPRrY I bl

TRCOUM |

nv

CR2E034 (9/01)




