2001 UNIFORM BUSINESS REPORT (UBR) FILED

s e
ROCUMENT # P98000045675 Apr 26, 2001 8:00 am
1. Entity Name
WORLDWIDE. INC ecretary of State
’ ' 04-26-2001 90306 030 ***158.75
Principal Place of Business Mailing Address
929 WESTWINDS BOULEVARD 929 WESTWINDS BOULEVARD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34889
Suite, Apt. #, eto. Suite, Apt, #, ote. DO NOT WRITE 1 THIS SPACE
City & State City & State 4. FEI Number 59_351 1707 Appled For
Mot Applicable
Zip Country Zip Couniry N . $8_75 Additional
5. Certificats of Status Desired K Fee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS ENTERPRISES INC.

4521 PGA BOULEVARD #211 Street Address {P.O. Box Numper is Not Acceptab'e)

PALM BEACH GARDENS FL 33418

City Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or reqistered agent. or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name o registerad agent and title i applicatle (NOTE: Sequsia:od Ages: sigmature rec “ed wher restaling) DacE
. . . — . - fam 9:: '.\\ 1M '“A_":‘E!: oam . ") . .
8. This corporation is eligible to satisfy its Intangibie ' !‘!L“_ B RQW...I FEE iS. '.,n‘i:aﬂ E}G 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. Afier MAY 1, 2007 Fea wili he $550.00 R :
; e ; Trust Fund Contribution O Added to Fees
(See criteria on back) O iMake Check Pavable io Denaitment of Siaie
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ eete iIILE [ Crange [ Additon
NAME ZELLER, CHRISTIAN BAME
STREET #00RESS | 929 WESTWINDS BOULEVARD STREE] ADIRESS
srvstze | TARPON SPRINGS FL 34689 o578
TITLE [ Delate TITLE [ Change [ Additi~
NAME MAME
STREET ADDRESS STR™LT ADDRESS
CITY-$T-21P SI7Y-ST-1P
TITLE [ Dalete e O charge [ Additicn
NAME MANE
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP Cely- Sr-£12
TITLE ] pelats HILE [} Change [ Adgition,
NAKE MAME
STREET ADDRESS STREET ADORESS
CI¥-ST-2IP LITY-5T-2P
TILE [ Deete TITLE [ Crange [ Additicn
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-S8T-2IP CiTY-Si-Z1P
TITLE [ Delete IMe [ Change [ Adation
NAME NARE
STREET ADDRESS STRZE! ADDRESS
CINY-$T-2IP ohY-ST 2p

13. | hereby certify that the information supplied with this filing does not qua'ify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and actcurate and that my signature shall have the same legal effect as f made under oath; that tam an officer or directar
of the corporation or the rgeeiver or trusteg empowered fo execute Lhis regorl as required by Chapter §07, Florida Statutes; and that my name agpears in Block 11 or Block 12§
changed, or on an aﬁaqrﬁnenti‘wit n agdress, with all other like empowered

: Ak»\,{/\ H\, W CHlis7 i Berce 2 Cr//f/(’f T27-94 2 70

ya ““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Dals

SIGNATU

Davgirae 2hene &

04265248

CR2E034 (10/00)



