FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000002690 ecretary of State
1. Exlity Name 04-18-2003 90169 050 ***150.00
INVESTMENT OPPORTUNITY WORLDWIDE, INC.
Principal Place of Business Mailing Address
10126 SPYGLASS WAY 10126 SPYGLASS WAY
BOCA RATON FL 33438 BOCA RATON FL 33498
S — SR A
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
L 65.0?26642 Not Applicable
4 Cauntry “p Gountry 5. Certificate of Status Desired a ?g.;?qgggéﬂonal
6. Name and Address of Current Registered Agent N R 7. Name and Addresa of New | Hegistered AgentS TR S
e - = Narmé’ ot
LENOWITZ” ARTHUR | Street Address (P.O. Box Number is Not Acceptable)
10126 SPYGLASS WAY
'BOCA RATON FL 33498
S T City FL Zip Cade

8. Tbe above famed entny subits this stalement for the purpose of changing its registered office or registered agent“or both, In the State of Florida, | am familiar with, and accept
ths thgat\ons of registerad agent

SIGNATURE R
Signature, Iyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinslating) DAT;
FILE NOwu! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
e | PST o [Oosee TMLE O Changs ] Addition
NAME { LENOWITZ, ARTHUR | NAME
streer anoRess | 10126 SOYGLASS WAY STREET ADDRESS
CITY-$7-2IP BOCA RATON FL 33498 CITY-ST-2P
TITLE [ Delata (O Change [ Addition
MAME A NAME .
STREET ADDRESS "R streEr anoRess
CITY-51-2IP _CITY-8T-27
THILE T I i 1 me 0 TTTTFL O T ) Ol change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP GITY-5T- 2P
TITLE [ Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TLE= [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP GITY-$T-21P
TITLE [ Delete e O change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh) an adgress, with all other like empowere

%‘ln" g < . j-c
SIGNATURE: s - (/A( ¢ v 9..4"%["?

SIGNATURE ANDTVF‘ED OR PHINTEo NAME OF SIGNING OFFICE] DIRECTOR - fode ¥ 4 Daytimk Phond #

|

CR2E034 (10/02)



