2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CT WORLDWIDE ENTERPRISES, INC.

P99000055507

Principal Place of Business
€801 LAKE WORTH ROAD
SUITE 254

LAKE WORTH FL 33463 Us

Mailing Address
P.O. BOX 7369
WEST PALM BEAGH FL 33405

5 Wi A 2.

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90172 044 ***150.00

IR AR

CHECK HERE IF MAKING CHANGES

City &‘ﬁta City & State 4. FE! Number Applied Far
LS %{ M‘“g‘@wffp\”réz'/r et SR 650929278 Not Applicabie
Zi Count f Zi Count R R e e i
" i P Ly 5. Certificate of Status Desired O $8.75-A'ddntlonal,~
0 u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sybmits this'statgficht for the
the obligations of regiStepd agent, -

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

— PLESIDENT

2605

Signature, ‘I;pad'ur printed name of reafﬁered aggit and titie it applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be_$550.00
i, Make Check Payable to Florida Department of State

<

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ pelete TILE [O Change [ Addition
NAME TIPTON, CHRISTOPHER J HAME

streeT ADDRESS (68CH LAKE WORTH ROAD STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33463 CITY-5T-2IP

ILE [ Delete THLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e T T ST T el e T s e — Sie™ o oo - o [Change [ Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

GITY-ST-2IP CITY-ST-ZIP

TME [T Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [J Change  [] Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

indicated on this repert or supplergental report is
of the corporation or the receiver g#r trustee empbwered 1o 2
changed, or on an attachme i

SIGNATURE:

3-20-03  Sbl-582-0489

NATURE AND TYPED OR PRI }D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima FPhone #

CR2E034 (10/02)

[S1 T REFRIIV) |

"y




