2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072200

1. Entity Name

WORLD NETWORKS, INC.

Principal Place of Business

11911 U8, HWY ONE. STE 306
NORTH PALM BEACH FL 33408

Mailing Address

11911 LS. HWY ONE. STE 306
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. # eto.

Suite, Apt. #, atc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90105 025 ***150.00

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number vgppﬂEﬁ-Feﬁ Applied For
5-—' o9 11! 3R Not Appiicabie
Zi Countr Zi Count it
P ountry P oty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROBBINS, STEVEN L
1550 SOUTHERN BLVD., STE 300
WEST PALM BEACH FL 33406

SEVEN L. Kobpiw S

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

W US, VY. ove  Sre Foe

MR Form Leacy LB

ket 4

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

SIGNATURE . i

Sreves L. fotli. 9ol o

Signature, typed or printed name of reqgistered agent and title if applicable

(NOTE: Registered Agen sigrature regu-cd when reirsiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!H

FEE 15 515000
Atter MAY 1, 2001 Fee will be 5550.60

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) U Male Check Payabile to Department of Siate Trust Funa Conibution. Acded to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE S 7 (] change  Baddition
NAME ATHINEQS, ALEX A NAME SATHINEDS, ANANA K .
sreeeTaoress | 11911 U.S, HWY ONE, STE 308 SRS [1f @s, M S HWY OME, STE, B0
erv-si-2¢ | NORTH PALM BEACH FL 33408 T\ NoeTw Palm BEALH, Fi_3340&
TILE 7 Detete TITLE [JChange [ Adgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-219
TIILE [ Delete THTLE [ Change  [] Additiar
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
THTLE O pelete oILE [ Crange [ Additicn
MNAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [Jcharge [ Addtien
WAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7217
TIiLE 7] Delete TiTLE [JChange [ Additio-
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplie:
mdrcated on this report or supplemental r
of the corporation or the receiver or trug
changed, or on an atfachment with an j

Fi
ith tifis filing do,

ith ail oth

ngdf qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
e pmpowered. e

/s, (5%  Jeay- 2574

SIGNATURE ABG TYPED ({g PRINTED NAUE OF SIGNING OFFICER OR DIRECTOR

Tata

nn, Phore #

:
i
2

CR2E034 (10/00)



