FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

b

DOCUMENT # P97000038467 Secretary of State
1. Entity Name 02-17-2003 90330 021 ***158.75
SOLAR WORLD, INC.
Principal Place of Busingss Maiting Address
€420 BENJAMIN ROAD 6420 BENJAMIN ROAD
TAMPA FL 336345112 TAMPA FL 33634-5112 '
S S N ORI
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3453842 Not Applicable
dp Country ap Gourtry 5. Certificate of Status Desired fga-—nfesqa‘if:é‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — " T = T e T J A . _,Namf.,_, _— o —— ——
GINSBERG, MICHAEL D ESQ o S ' SR
Street Address (P.O. Box Number is Not Acceptable)
6420 BENJAMIN ROAD :
TAMPA FL 33834-5112
ﬁ;m City FL | 2P Coce

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. | am familiar with, and accept
the obligations of registered agerft. }

SIGNATURE Lo
- . Signature. typed or printed narhe of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE

SEIEE KOW! FEE IS,$150.00 ‘ A

AftéF May 1, 2003 Feo will-be.$550.00 ( B e e ° 1 oo bl
Make Chegk Payable to Florida Department of State
10.7 ¢ . OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - .- |PTOS - e O oelete THLE [ Change [ Adition
wmve . |SCHABES, ROBERT "; NAME
staeeT aooress | 6420 BENJAMINRD - GTREET ADDRESS
orv-sT-2¢ | TAMPA FL 33634 : . CITY-ST-ZIP
TIME CcD coret - O oelste TITLE [l Change ] Addition
HAME BENTLEY, CHARLES W II NAME
streeT aooRess | 6420 BENJAMIN RD STREET ADDRESS
crv-st-zp | TAMPA FL 33634 CITY-5T-2IP
TITLE Vv O elete TILE MJchange [ Addition
NAME SCHABES, ROBERT W NAME
Streeraooress |6420 BENJAMIN'ROAD ™~ ~ =%~ 7Tt oo TN sTREETADDRESS | T Tt T e
ov-s-z¢ - I TAMPA FL 33634-5112 CITY-ST-2IP
TME [ Delate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE O pelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatact on this report or supplemantal rgbert 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 trusife empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachrment with an gddress, with all other like empowered.
2~ |4-03 (§13) £5)- 1998

SIGNATURE: CYNATURE REQUIRED

SlaAT E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO, Data Daytima Phone #
Y e T CVALIA D T

CR2E034 (10/02)




