3/

2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # P99000022062 ‘

1. Entity Name

'WORLDWIDE ATM, INC.

Secretary of State

03-01-2001 90020 003 ***]150.00

Principal Place of Busingss

1006 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33003

Mailing Address

1008 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

2. Principai Place of Business 3. Mailing Address

TN

[

TR

DO NQT WRITE N V1S SPACE

Suite, Apt. &, elc. Suite, Apt. #, etc.

Mar 20, 2001 8:00 am

City & State City & State 4, FEI Numbar 65 0908093 App ied For
Not Apgiicania
Zi Countr Zi Count o
i 4 i i 5. Gertificate of Status Desired a $8.75 Addilignal
Fee Required
6 Name and Address of Curre ™ Re.:stered Agenl 7. Name and Address of New Registered Agent
Cl—— —- r—— e ——— e — < - Namo B — e ads Tl = - B — -
CHEVLIN, SANFORD Z ESQ. -
Strect Address {P.O. Box Number is Not Acceplable)
1008 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 )
- Gily ] =1 I Zip Code
T e // e
8. The above named eng for 1 purpose of changing its registered office or registered agent, or both, in the State &f Flogida.
Ytoidy, 8 Z—/;/
signaTURE ¥ Z - ( ety &
| Signata, )pﬁ g..m.msa reg ST ggunt and thls 4 appiicu i, {ACTE: Mogistered 991l SIgraiue redsua whan rengialing) { [0
9. This corporation ;eﬁ ible lo satisfy its Inlangitie 'F FILE NOwW!I! FEE IS $150.00 . ‘
' o1 - G i 10, Elgciion Campaign Finanging $5.00 wmay Be
Tax filing requirement and elects to do so. Aflar MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Adted 1o Faes
(See criteria on back) Malke Check Payable io Departimeni of State ) '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O petete TILE [ Change [] Additia~ S
HAN H [=3
ikt CARTWRIGHT, THOMAS P e g
STACLY ADORESS 1008 W'HALLANDALE BEACH BLVD STREST ALDRESS g
CITY-§T-2IP [OTY-57- 2P &
HALLANDALE FL 33000 _ i
TITLE STD O pelze L O Chargs [l Acdivon | 1%
e CARTWRIGHT, JEFFREY G s
SFREZT ASDRESS 1008 w HALLANDALE BEACH BLVD . SIRE! AUDRESS
CIry-gT-2IP HALLAN&ALE FL aamg CITY-S5T- 0P
e U] petete TILE [0 Change [ Aseittion
MASE HAKIL
STREET ADDRESS™| ~ o TETT - A =l STRET ACDBESS B em— 2 s ——— =
Ciy-sT-2IP CITY-§%-7IP
LE [ Detete TITLE O Caancz ] Additon
MAKE NAMF,
S1HEET ADDRESS STHEE T ADDRESS
LrY-s1-241P CiTY-8T- 4P
LE O pelee s [ chasge  ChAdetion ,
NAME NAKE
STRIET ADDRESS STRECT ADDRZSS
cny-§t-22 ClUY-§1-2IF
TITLE [] Detete TMLE [ Chenge T Acditon
HAME WiddE
STREET ADDRESS STREET AUJRESS
CIY-S1-21P CITY-51- 4
13. | hereby cerli %lhat the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)i}. Florida Statutes. | further certify thal the infermalion
indicated an this report or supplemental repost is true and aceurate and thal my sngnature shail have the same lega! cifeet as if made under oatk; thal | am an officer or direc:or
of the corporation or tha recerv rustee empowered {0 oxe this report a5 required by Chapler 507, Florida Statules: and that my nama appears in Block 11 or Block 121
changed. or on an allachmegiw: an address Bowered.
e e .
SIGNATURE: /?/e//o . <OO
TYPED OR PRINTED NAME OF SKULGPFICER OR DIRECTOR 7 Due” T Dagtre P o




