—_

2003 FOR PROFIT CO
UNIFORM BUSINESS RE

RPORATION
PORT (UBR

DOCUMENT #

1. Enlity Name

P98000018928

WORLD-WIDE THRESHOLD INC.

AHE !

Principal Place of Business
420 SYCAMORE ST
CELEBRATION FL 34747
us

Malling Address
PQ BOX 470365
CELEBRATION FL 34747

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90254 020 ***150.00

MR AR

[J CHECK HERE IF MAKING CHANGES

CELEBRATION FL 34747 .- @ 3 L&~

City & State City & Siate 4. FEI Number _ . Applied For ]
L e o | - e 7 —— - - === 65-0838969 Not Applicabie
Zi nt Zi Count iti
® Country P Lniry 5. Certificate of Status Desired | $8‘75 Addlttonai
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.BRENNAN' ANN Street Address {P.0. Box Number is Not Acceptable)
470 SYCAMORE STREET Q.9 . Sad 410865~

City

FL

Zip Code

8. The above named entity submils this statem
ihe obligations of registered agent.

1

ant for the purpose of changing its registered office or registered agent, of ooth, in the St

ate of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name ot régistered agent and

time if applicable.

{NOTE: Registerad Agent signaturs required when rainstaling)

DATE

1.
R
FIT

After May 1,

FILE NOWLISFEE IS $150.00_
. . 2003 Fee will be $550.00 ° ==
" Make Chack Payable to Florida

Department of State

9._Election Campaign Financing .
~=Trlist Fund Caontribution.

$5.00 May Be
Added to Fees

| IEiE

ADDITIONS]CHANGES TO QFFICERS AND DIRECTORS IN 11

10. ] . GOFFICERS AND DIRECTORS
T DD ' J Delete TTLE R D) Chenge [ Addition | &3
NAME BRENNAN, ANN NAME 2
STREET ADDRESS | 420 SYCAMORE STREET STREET ADDRESS - 3
CIVY-ST-2IP CElEBRAﬂON FL- 34747 CITY-ST-2IP _ I_:L
TITLE VPT 1 Delete TILE = [J Change [ Addition E
NAvE PAY, SANDRA NAME
staeer a00Ress | 1515 SEFFNER VALRICO ROAD o Yo e e —
crv-si-2P | SEFFNER FL 33“553 i CITY-ST-2IP |
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [} pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IF
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florica 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with gll other like empowerad.
SIGNATURE: \ RED 2=l Ho7:Eb-0760
SIGNATURE AND TYPED OR PRINTED NA H OR RECTOR Data Daytime Phona #

P -3



