2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026896 May 02, 2000 8:00 am

1. Entity Name
WW COLLECTION CORP. Secretary of State

05-02-2000 90006 021 ***150.00

Principal Place of Business Mailing Address

C/O SAMUEL J. CANTOR C/O SAMUEL J. CANTOR
1489 W PALMETTO PARK RD STE 485 1489 W PALMETTO PARK RD STE 485
BOCA RATON FL 33486 BOCA RATON FL 33486-3327 -

AT

[

2. Principa! Place of Business 3. Mailing Address . “"“m ”I m

2717 W. Cypress Creek Road 2717 W. Cypress Creek Road

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 65-0906941 Not Agplicable
Zip Country Zip Country . , $8.75 Additiona!
33309 USa 33309 USA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
e - - —_———e i _|-Cantor,—Samuel—J.— ——
CANTOR, SAMUEL J Street Address (P.O. Box Number is Not Acceptab!e&
1485 W PALMETTO PARK RD 6700 Broken Sound Parkway N
SUITE 495 '
BOCA RATON FL 33486 Sulte 200 -
Bdca Raton FL b §§d£87‘

8. The above named entity su = 5 " () its registered office or registered agent, or both, in the State OfFlo/rida_ Zf/ a

SIGNATURE
(NOTE: Registerad Agent signature required when rainstaling} " / DATE /

9. This Forporatfgn is eligible to satiﬁts intangible ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg rgquwremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe);s
{See criteria on back) 0 Make Check Payable to Departinent of Slate

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D B0t T D 1, Change  KPEddition

NAME PARKER, DAVID L NAME Steven G- Rose

STReET ADDRESS | 1489 W PALMETTO PARK RD STE 485 sTREETAODRESS | 2717 W, Cypress Creek Road

ciry-S1-2p BOCA RATON 33 486 Ciy-st-2Ip Fort Lauderdale, FL 33309

TITLE [J Detete TILE D [d Change R DRddition

NAME NAME Philip Stickles

STREET ADDRESS sreeraooress | 2717 W Cypress Creek Rd

CITY - S1- 2P orv-s-ze [Pt Lauderdale, F1L. 33309

TITLE J Detete - TITLE D _ .+ = _.os = _cze-—— _[]Change XE Additian.

HAME NAME Karen Hood

STREET ADDRESS sreeranoress | 2717 W Cypress Creek RD

CITY-5T-2P ciny-s1-2IP Ft Lauderdale, FL 33309

TLE (3 oelete TITLE [Ichange [ Addition

NAME NAME

STREET ACDRESS STREET ADORESS

CITY-ST-2P CITY-&7-2P

TILE [ Delete TITLE [1Change  [C] Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE [ pelete THTLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same legal effect as i made under oath; that { am an officer or directlor
of the carporation or the receiver or trustee empo 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 of Biock 12 it

changed, or on an attachment with an address all other like empawered
e :-‘ﬁ.ﬁ: N f W LT ' (s L , LA -:1 ._: ,‘..‘
SIGNATURE: __-0.—{- Az, o, Do oo ﬁl ) 9549690658

—_GRATURE ANSAYPED OR PRINTEDMAME OF SIGNING OPFICER OR DIRECTOR. © o Poae Daytine Phaone #

A W R s e b . . "

-



