2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035224 FILED
s Enly Name Jan 14, 2000 8:00 am
A TOT'S WORLD, INC. Secretary Of State
01-14-2000 90067 025 ***158.75
Principal Place of Business Mailing Address
919 ORANGE AVE 919 ORANGE AVE
LONGWOOD FL 32750 LONGWOOD FL 327504703
> T i [ ANEAG AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59—3442324 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired =4 $8'75 Additioral
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
———ee— e |- NEME_ = e e =
GREENBERG, WILLIAM A Streel Address (P.O. Box Number is Not Acceptable)
6500 S HWY 17-92 ‘
FERN PARK FL 32730
City FL Zip Code

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

SIGNATURE
Signatura, typed cr printad nams of registerad agsnt and 1itle it applicable. (NOTE: Registered Agent signature required when reinstating} OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirememind elects to do so. After MAY 1, 2000 Fee will be $550.00 0 gs;tllgzn%a(;ﬂoﬁ:?bnug:: e O fzi.gi%hg?;ss ¢
(See oriteria on back) C Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Delele TIME £<TD . W Change [ Addition
NAME CARTER, CYNTHIA L NAME Sedo , Cyntra L.
STREET ADORESS | 790 MENDEZ WAY STReET ADDRESS | 1R O TNen dc’% LDQ\[
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-7IP 1.on q\aood ¥t 23780
mie [ Delete e - [ Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TTLE [ pelete TITLE [ Change  [] Addition
NAME THAWE - === e —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY-§7-2P
TRLE O pelete me {3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CIy-ST-2P CITY-§T-21P
TITLE [ pelele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlity 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 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachrmant with an address, with all other like empowered.

SIGNATURE: LA AL |-1-00 NO1-$R1 ) A1

1 -
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



