2000 UNIFORM BUSINESS REPORT (UBR)

S |

DOCUMENT # P99000065533 FILED
1. Entity Name May 18, 2000 8:00 am
BUSINESS WORLD/GLOBAL, INC. Secretary of State
05-18-2000 90299 043 ***150.00
Principal Place of Business Mailing Address
1355 W PALMETTO PARK RD. SUITE 113 1355 W PALMETTO PARK RD. SUITE 113
BOGCA RATON FL 33486 BOGA RATON FL 33486-339
o reeewmeerswnmBl ||| 11T
' 9 N (Zlﬂ\\&o ﬁ‘E‘AL— 11O (. Carmrno £.q
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
>R 200 # 260
Jy & State ity & State 4, FEI Number Anplied For
oc & R aton L éo"—“\ Raton . FL L5 -293L32L9 Not Applicable
BZii Yo amgyle_ Zipg 1,4 59_ CZ;:'Q;W? USH 5, Certificate of Status Desired a g}se'gg] L.:rded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ — — s T el e —_— - - . —

RICCO-BbNd, _MARIE

Street Add (P.O. Box Nugber is Not A tabl H
1355 W PALMETTO PARK RD, SUITE 113 reet Address (PC Boxlygberie NolAcoopabiof) el 26 O

G b 2

BOCA RATON FL 33486

City ga e Q o o FL Zg%odveé,s;

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

SIGNATURE 7/}7 /71)?) 9006;746%13 ‘)f / g ?/ oo . .

Signalure, typsd or printed name of reusiered agem and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
v v . PRI . . « 'l' .o .t
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1
o . o Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE SChange [ Addition
NAME . NAME . E
RICCOBONO, MARIE (00 Ly Camino Racl 82260
STREET ADDRESS | 1355 W PALMETTO PARK RD, SUITE 113 STREET ADDRESS : _
CITY-ST-2P BOCA RATON FL 33486 CHTY-ST-2IP Boce Raten, [« 332Y 49
TIE [ pelete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE ] Datete TILE [ Change [ Addition
NAME . NAME
" STREETADDRESS [~ T T T Tt ot - STREET ADDRESS ot s TR e -
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE () Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all other itke g'npowered,
SIGNATURE: _sx S22/ 3808 7 caga 9[a 0

SIGNATURE\AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



