2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027649

1. Entity Name Secretary Of State

ASSOCIATION OF WORLD WIDE WINNERS, INC. 05202000 900

Principal Place of Business Mailing Address
2452 JACKSON ST. P.O. BOX 101161
HOLLYWOOD FL 33020 FT LAUDERDALE FL 33310-1161

Il

2. Principal Place of Business 3. Mailing Address “""III ”I ||||
2482 Dadsson. S L0, /joy/&]

o -—

07 040 ***150.00

|

I

| T CSung, Aptt#ate. — === SuiteApt #, ete— T e | e — T OT WRITE TN THIS SPAGE T
i tate ity & State 4, FEI Number 6508 Applied For
'/ii;?/flwc(xl FL—I r_c-}.- LAUD. FC ' 26215 Not Applicable
Zip /! Country Zip Country . e $8.75 Additional
- §. Certificale of Status Desired O . )
33049 O, S. 333/0-/1¢1 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Coxv ANTHONY Street Address (P.O. Box Number is Not Accepiabie)
7793 GRANDE ST.
SUNRISE FL 33343
City FL Zip Code

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.

May 20, 2000 8:00 am

RN

s

-

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registsred Agent signature reguired whan reinstating) . DATE
79.7 Iﬂi;{ﬁorporati(?n is eligible to satisfy s Imangitic_a - \_ElLE NQW!!! FEE,IS. ;150.00 1 10. Election Campaign Financing $5.00 May B
Tooen '”mssqwrw'ﬁmmm?ﬁﬂlw‘%m " TTY70st Fund Contribution. (M) Added 1o Fees |
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O Delete TITLE [ychange ] Addition
NAME COX, ANTHONY NAME
STREET ADDRESS | 7793 GRANDE ST. STREET ADRESS
CITY-ST-2IP SUNRISE FL 33343 CITY-57-7IP
TME VPT I telete TLE "Cichange [ Addition
NAME WOLFF, DEREK NAME
STREET ADORESS | 7793 GRANDE ST STREET ADDRESS
CITY-ST-ZP SUNRISE FL 33343 CITY-57-2IP
THLE [ Delete TITE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-2tP GITY-ST-2P
TITLE O pelats TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-st-zp _|. e — e _CITY-57-2IP , . ‘ _ R I
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINLE [ pelete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP o e p T e CITY-ST-2IP

13. | hereby certity that the'infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this réportar 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 carporation or thé'réceiver or rustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n addrgp b.all other like empowered.
LR ‘ N .5 ‘f"jfg:}f@\ C / } -
SIGNATURE: =S Mrteagy Lox, /60 §77-SOS- 8589
) D NAME OF SIGNING OFFICER OR DIRECTOR L] Date Daytime Phone #

e e e r—— e



