2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PG9000081490
WORLD HUB, INC.

e

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90062 025 ***150.00

8205 NW. 8TH PLACE
PLANTATION FL 33324

Principal Place of Business

Mailing Address

8205 N.W. 8TH PLACE
PLANTATION FL 333241205

W

T AR
| 345 Foivciava Lshwp De: P - Box: 610400
Suite, Apt. #, etc. Suité, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State CLt;g & State 4. FE| Number Applied For
-Miami Beaci , FL | N Mipmi , FL 5-0950138 Not Agpicable
%3 Ibo ] CO{?WS;‘A . 32-536’ Country U S.’A' 5. Certificate of Status Desirec O ?g.;gqlfi\?:étional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRAMER, KEN
8205 N.W. 8TH PLACE
PLANTATION FL 33324

e Moreis. Ling G

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

445 Poincimun tslaw Deive
"N Mipnai Bencs FL | %500

N,

SIGNATURE

8. The above named (tity submits this stateme

th ose of changing its registered office or registered agent, or both, in the State of Florida.

B/J/ao .

Signature, typed or pnmed namea of reglstef agent a}ﬁ ntlewlicab\e. )

{NOTE' Regstered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Ir{angib\J
Tax filing requirement and elects 1o do so.
(See criteria on back)

/ FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE ’ f [ Delete TITLE P [ Change  [3 Addition | &
- . -~ e
NAME NAME Morpis, LiNo G. @
“ - - <
STREET ADORESS staeeraonness | FHS Po 7 CipuAr Fs faur Drive- )
CITY-ST-21P CITY-SI-2IP NN Jen; BeEncH, FL 33/60 o
o
THLE ™1 Delete TITLE S G ) i change  X] Addiion | &
NAME NAME S CROSSMAN, )UO_ RMA
STREET ADDRESS smeeranoness | YYS  Pow oA B8 /frm:- D RIVE
CITY-ST-2IP CITY-ST-2IP M Miami BEAC/H/\ FL 33|60
TIHLE [] pelete TITLE {7 change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS ) e
-_ e S mi——— ] i B e e . - T —
CTY-ST-2IP CITY-S1- 2P .
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-SI-ZP
TITLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

SIGNATURE:

13. | hereby certify that the information supp#
indicated on this report or sugplem:
of the corporation or the receive
changed, or on an attachmen

(s filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Al report is riy and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Biock 12 if

fresipent 3/4/00 (3¢5)940-8D0D

SIGNATURE AND TYPED OR Pj INTEDyME SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Vi VA



