2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ A96000001350

1. Entity Name

WORLDWIDE COMMUNICATIONS AND MEDIA ASSOCIATES LY

FiL

Principal Place of Business

1355 WEST PALMETTO PARK ROAD
SUITE 258
BOCA RATON FL 33486-3303

Maifing Address

1355 WEST PALMETTO PARK ROAD
SUITE 258
BOCA RATON FL 33486-3302

g1 Fip -5 MiE
| Y OF s_-.-T-MtE
s SSEE, FLORDA

=

2. Principal Place of Business

3. Mailing Address

AT

TR TRl

Suite, Apt. #, etc. Suite, Apt. #, etc. el ety - —  -DO NOT WRITE IN THIS SPACE __ .
City & State City & State 4, FEI Number Applied For
- 65'0790133 Not Applicable
o -
P Country Zip Country 5. Gertiicate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
SHEEN1 BRIAN Street Address (P.O. Box Number is Not Acceptable)
1355 PALMETTO PARK ROAD, SUITE 258 .
BOCA RATON FL 33485
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicabla.

(NOTE: Registarad Agent signatura raquired when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$10,000.00

in FLORIDA to dale.

10. Amount of Capital Contributions

-4

SEE REVERSE SIDE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

FOR FEE INFOHMATIUN

—— -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND- ACTIVE WITH THIS OFFICE.

| wm— <=« = NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generali partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SHEEN, BRIAN
STREET ACDRESS
1355 WEST PALMETTO PARK ROAD, SUITE 258 S 400 {]lj ET32649——3
cre-sr-ze  |BOCA RATON FL 33486-3303 TP AP R
DOCUMENT # WENATA]. 05 weRH14].
. STREET ADDRESS ER14] 25 #eR%]41.25
STREET ADDRESS
CITY-5T-2iP
CiTY-57-21P
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS
CITY-5T-ZiP
CTy-sT-2i
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-ZIP ==
CITY-5T-2P ) e T
——
DOCUMENT # //_/ ~STREET ADDRESS
NAME
— STREET ADDRESS™ CITY-ST-2IP
CITY-5T-21P
b MENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CATY-§7-2IP I

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empower

SIGNATURE:

ute this report.a

gauired by Chapter 620, Florlda Statutes

ﬁbﬁafwﬁﬁm

S/ 812 0F

Date

Daytime Phone #

4V 95/8000

I

CR2EQ03 (11/00)




