2000 UNIFORM BUSINESS REPORT (uan) FILED

Apr 17,2000 8:00 am
DOCUMENT # P98000045675 ecretary of State

WORLDWIDE, INC. 04-17-2000 90070 045 ***158 75
Principal Place of Business Mailing Address
929 WESTWINDS BOULEVARD 929 WESTWINDS BOULEVARD L U i) r
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-1808 U b Z d HB
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
‘ 59—35"?07 Not Applicable
Zip Country Zip Country i . $8.75 aaditional
5. Certificate of Status Desired B Fao Roquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTEHPRISES |NC Street Address (P.O. Box Number is Not Acceptable}
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
City FL Zin Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Sighature. typed or printed nama of registered agent and tbe |t applicabla, {NOTE: Fagistsred Agent signature raguired when rainstating) DATE
) o o ) m
9, 1T'hlsr(':.carporat!.on is e!;glb::? t? siatf.iy[;ts intangible A FILE NOW!I! FFEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
ax filing requirement ana elecis {6 do so. fter MAY 1, 2000 Fee wili be $550.00 Trust Fund Cortribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITVONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE i) T Delete TITLE [ Change [ Addition
NAME ZELLER, CHRISTIAN NAME
sTReeT aooress | 929 WESTWINDS BOULEVARD STREET ADDRESS
or-si-z¢ | TARPON SPRINGS FL 34689 cmY-57-2P
TITLE 7 belete TITLE [l Change T Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CiTY-ST-ZIP
e - - = ] elete TILE - T [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITLE [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3){), Ftarida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
cfliver or tnistes empowered to execute this report as required by Chapter 807, Flonda Statutes; and thar my name appears in Block 11 or Block 12 if
t fh ddress, with all other like empowered.

eﬁf/&f;r {WJ 2l e lféo/ﬂﬂ 727~ 7¢2 28310
T SISNATURE AND TYPED OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

of the corporation or th
changed, or on an att,

SIGNATURE




