2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
i o
E DOCUMENT # P99000052727 Jan 31, 2000 8:00 am
1. Entity Name
|t WoRLD, I Secretary of State
[ ! ) 01-31-2000 90103 028 ***150.00
b
E Principal Place of Business Mailing Address
E §901 WEST OKEECHOBEE BLVD. #D-5 6901 WEST OKEECHOBEE BLVD. #D-5
P PMB 129 PMB 129
E WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411-2513
N TR AT A
PMB 129 [29
51 Suite, Apt. #, etc. L @ GqSliite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
| £901 Wesk JKeeClnploee Blvd. ¥ D-5 0 West Okeechobee Bivd, #D-5
E City & State City & State 4. FEi Number Applied For
- [West Pan, Beach, Fl West Palm Beach, FL 65-0924 645 , N i
3%)1-” l aog"Ay 323"1‘_ u &osu;nx« 5. Certificate of Status Desired O ?g.g?qlﬁrdﬂtional
e 6N and.Address.of.Current. Registered Agent -2 - - 7.-.Name snd Address of New Registered Agent -.» =~ _ —
Name
DAWSON, SILVESTER Street Address {P.0. Box Number is Not Acceptable)
6901 W. OKEECHOBEE BLVD.
D-5, PMB 129
WEST PALM BEACH FL 33411 o FL [ 2o come

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

-

T e FTeTTL T WA AT WEL ST WER M- e hoeo o am -

YRS Hiestes Dawson 0l- d%-2000  (561)735-1086

o 1 -
SIGNATURE AND TYPED OF, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore #

SIGNATURE:

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicadbie. {NOTE: Registerad Agent signatura required when reinstating) DATE
. o e Lo m

9. This corporation is eligicle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing © $5.00 way Bo
: Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 A 0O
i = ’ Trust Fund Centribution. Added fo Fees
i {See criteria on back) O Make Check Payable to Department of State
| 11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
. TITLE O Delete TRLE P [ Change [
:‘ NAME NAME S/ivesier Dawseon
i STREET ADDRESS sTRecT ADREss | FOR wWakgrisay R
} OIFY-§1-7IP orv-se7e | Royal faim Beach ; FL 33%\1
r TITLE [ Delete TITLE Cchange [
f NAME NAME
‘ STRFET ADDAESS STREET ADDRESS
£
£ CITY-ST-2IP CIFY-ST-2IP
H
E-—-—~ ~Tilf = Elpetotp—ro— <R =TILE - e [Change _ [
t NAME NAME
f STREET ADDAESS STREET ADDRESS
E CITY-5T-2IP CITY-S1-2IP
b TINE [ Delete TITLE Clcharge O
E NAME NAME
E STREET ADDRESS ‘ STREET ADORESS
H CITy-ST-2IP CITY-ST-2P
f TTLE 1 Delete e ClChange [
{: NAME NAME :
i; STREET ADDRESS STREET ADERESS
£ CiTY-S$T-2IP CITY-ST-ZiP
E TILE [ petete mMLE [JChange [
|- NAME NAME
I STREET ADORESS STREET ADDRESS
1 CIVY-5T-Z1P CITY-ST-2P
E 13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
; changed, or on an attachment with an address, with all other like empowered.




