2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000049224

1. Entity Name

WORLD BUSINESS SOLUTIONS, INC.

Principal Place of Business Mailing Address
10230 SW 30 CT 13230 SW 30 CT
DAVIE FL 33026 DAVIE FL 333304509
us : us

2. Principal Place of Business 3. Mailing Address

——

J1931 Nu) 22 5i

7931 Nw 22 ST

ite, Apt. #, etc. Syke, Apt. #, elc.
| ?Zmbraw Ponss 2 byone  [finss

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90288 022 ***150.00

Vet veu oy

TGN

DO NQT WRITE IN THIS SPACE

Ll

City & State : Ci.ty/ & State
L 7 1

Applied For

4. FEI Number 65"0756178

Not Applicable

EVEVNAY ) 43000

COUWS

0 $8.75 Additional

. ifi t ired
5. Certificate of Status Desire Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

GRIMSLAND, DEBORA
10831 NW 22 STREET
PEMBROKE LAKES FL 33026

Name

Streel Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of regustered agent and tile it applicable. {NOTE' Registered Agent signature required when rainstating) DATE
9. This cosporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campign Financing $5.00 May Be
Tax 1'“”_9 requirement and elacts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribiution, O Added to Faes
{See criteria on back) I Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (7 Datate TLE D change ] Addition
HAME GRIMSLAND, DEBORA NAME
STREET ADDRESS | 10631 NW 22 STREET STREET ADDRESS
CITY-5T-21P PEMBROKE LAKES FL 33026 CITY-ST-2IP
e T XDefere TIILE ) change ] Addition
HAME GRIMSLAND, ROY NAME
STREET ADDRESS | 13230 SW 3RD-CT STREET ACDRESS
CITY-ST-21P DAVIE FL 33330 CiTY-8T-2IP
TILE O Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-7IP CITy-sT-ZiP
TITLE [ pelete TILE T change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-21F
THLE [ pelete TITLE [ Ghange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-$1-71P OITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP lDHYAST-llP

of the corparation or the receivg
changed, or on an atlachm
Al

SIGNATURE:

h an address, with all

\

indicated on this report or supplemental report is true and accurate and that my g

pr trustee empowered torfxecute, this report 3 q
i v

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
ionature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Biock 121f

¥ SIGNATURE AND TYPED OR PRUJTED'NAME OF SIGNING OFFICER OR DIRECTOR

4{/2{: 00 457-wfo

Daytrne Phone ¥




