2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ 99000055014 Fecretary of State

WORLDWIDE WEB DESIGNERS, INC. . 04-27-2000 90063 026 ***158.75
“b‘
Principal Place of Business Mailing Address
o NW 114 AVE 1193 NW 114 AVE

“mai SPRINGS FL 330M CORAL SPRINGS FL 33071-6310
L7 focol i DL
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o City & State City & State . 4, FE! Number . Applied For
LA ISPl L (YL SPEnies £ L5-0920219 Not Applicable
L2 Country Zip ) Country - , $8.75 Additional
jj0 7/ 7K 4 _33 o7/ Z{J 5. Certificate of Status Desired % Fes Required
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, JENNY Streat Address (P.O. Box Number is Not Acceptable)

1193 NW 114 AVE
CORAL SPRINGS FL 33071 7;4/ w e 2 Z.

IlA 5 H LS FL | %552/

8. The above named entily submyjis this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4/1%

Signatura, typed or| frime:y name of regist?r; agent and tilte ol appiicable. {NOTE. Registared Agent SWW? r%ﬂ/ngle m DATE 7
) U s . n
9. This corporation Is eligitle to satisly its Intangible FILE NOW!'! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Fees
(Sea criteria on back) 0 Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME 1 petete TME PRLEDS /) DEAT O chenge X Adaition | §
HAME NAME SEARAY 28 TIA) §
STREET ADDRESS srerTacnRess | /7Y Folod 4L D2 2
cm-S1-20 S\ IDPM S PleS L. 3307/ &
THLE {1 Delete TmE St - TREAS- O Change  { (Reddition | ©
NAME NAME Susan T BRIZS4uLY
STREET ADDRESS STHEETADDRESS | / F4WL AOLOW/AL De—
CITY-S1-21P CITY-ST-21P RLOE L SR A s Bt 330 2/
TITLE 7 Delate TiTLE {J change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-57-21P
TILE O Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-5T-2P
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE [ Delete e [ Crange 3 Adaitien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered 16 gkacule this report @s regayed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 Jf
changed, or on an attachment with an address, with all oty#r likegmpoyered

QA NT
SIGNATURE: ___SIG 2 AT o ief AT iy G227 5527
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIAG OFFICEPMN DIRECTOR Date © Daytime Phons *

: A




