2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026909

1. Enlity Name

WORLDWIDE FINANCE CORP.

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

2717 W. Cypress Creek Road

3. Mailing Address
2717 W. Cypress Creek Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90013 010 ***150.00

(NI

DO NOT WRITE IN THIS SPACE

M

Vhby e d

City & State City & State 4. FEi Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 65-0910627 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
33309 USA 33309 USA 5. Certificate of Status Desired O Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . Cantor,_Samuel_-J. -
CANTOR, SAMUEL J Street Address {P.0. Box Number is Not Acceptable)
1489 W PALMETTO PARK RD 6700 Broken Sound Parkway NW
SUNTE 485 Suite 200
BOCA RATON FL 33486 oy FL | 270
Boca Raton 33487
8. The above named entil g its registered office or registered agent, or both, in the State of Florida. /‘
SIGNATURE & / gﬁ
. if applicable {NOTE: Registered Agent signature required when reinstating) ¥ patE /
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects 1o do so. After MAY 1, 2600 Fee will be $550.00 10. %lLeiztttgzn(;ag;e::-?guggn:nCIng fdségjqohgaegfe
{See criteria on back) " Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D KKoelete TITLE D [ Change  ygJrAddition g_
NAME PARKER, DAVID L HAME Steven .GiiROse. %1
sraeer sooress | 1489 W PALMETTO PARK RD STE 485 sweeTAb0Ress | 2717 W. Cypress Creek Road S
ciry-st-219 BOCA RATON FL 33486 CTY-§T- 1P Fort Lauderdale, FL 33309 'é"
TITLE [ pelete TILE D (3 change X[ Addition | O
NAME HAME Philip Stickles
STREET ADDRESS staesTaporess | 2717 Cypress Creek Rd
oITY-ST-2P CITY-ST-7P Ft Lauderdale, FL 33309
TITLE ) _ R [J Delete - TITLE D - -+ [Jchange X[ Addition
NAME NAME Karen Hood
STREET ADDRESS STREETADDRESS | 2717 W Cypress Creek Rd
oiv-1-2 ov-S-% | Pt Lauderdale, FL 33309
THLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIRLE [] Delete ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2P
TITLE O pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Siatutes. | further certifty that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offfcer or director
of the corporation or the receiver or trustee emgpwered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

W

=ary

, with ./ powered.
d o= (‘té?

¢AA) P54 969 O6SE

" < A L~ Yy
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




