2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (ubn)

DOCUMENT

1. Entity Name

# P97000075834

WORLDENT SALES ASSOCIATES, INC.

Principal Place of Business

9600 W SAMFLE RD
SUITE 403
CORAL SPRINGS FL 33065

Mailing Address

9600 W SAMPLE RD
SUITE 408

CORAL SPRINGS FL 33065

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED

Aug 29,2003 8:00 am

Secretary of State

08-29-2003 90095 009 ***550.00

W T

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
- — e e - - I . - - 11 3012743 E Not Applicable
Zi Countr Zi Countr
® untry P y 5. Certificate of Status Desired C $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FILINGS, INC.

3732 N, 16TH STREET

FT. LAUDERDALE FL

333114132

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

City

Zip Code

FL

8. The above named entity submlts 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 ofyegistered agent.

SIGNA‘I_'_UHE

.

ature, types

Fr printad name of registe

d agent and titke if applicable,

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!

Affer September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

! FEE IS $550.

ho

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Bo
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O belete TITLE [J Change [ addition
NAME " | BUSCH, BRUCE NAME

STREET ADDRESS | 9600 W SAMPLE RD SUITE 403 STREET ADDRESS

CITY-§T-2IP CORAL SPRINGS FL 33065 CiTY-ST-2IP

TITLE v - O pelete TTLE [ change O Additicn
e FEDORIW, WALTER e

STREET ADDRESS | G600 W SAMPLE RD SUITE 403 STREET ADDRESS

omv-s-2¢  [CORAL SPRINGS FL 33085 =~ COTyIST-zp -

TITLE [ Datete TITE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TLE [ Delete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O peete TITLE [ change [ Addition
NAME ‘ : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that 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 informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

zr/oz / (354\340-492]

changed, or on an att

SIGNATURE:

ment with an addr:

ENATNGCE &

. with all other ike empoweared.

EQUIRED

snsufuns ANDTYPED CR FHrTED NAME OF SIGNING OFFICER OR DIRECTOR

ytlme Phone #

§

2

CR2E034 (4/03}



