2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P17356
WORL[} CINEMA, INC.

e =T

e

Mailing Address

- b:l
N

jz Principal Place of Business

3. Mailing Address

3. Sutte. Apt. #, etc.

_ Suite, Apt. #, atc.
_auite, AL A —

e e > e e

' I

FILED
Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90016 044 ***150.00

Principal Ptace of B;usinass :
9801 WESTHEIMER 9501 WESTHEIMER
SUITE 408 SUITE 409 . ;
HOUSTON TX 7242 HOUSTON TX 77042 ;

[T

DO NOTWRITE INTHIS SPACE = =

AL

TR foe T

City & State City & State 4. FEi Number 74..1851337 Applied For
Not Applicabie
z Zi ) -
2P Country P Courtry - | 5. Cenficats of Status Desies [+ ~-$B-75 Addkional  -f-- -
[ - i me e — o ——— - . Fee Required
6 Nnme and Addiress of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name .
CT CORPORATION SYSTEM Strect Address (P.Q. Box Number is Nt Acceptable)
1200 S. PINE ISLAND ROAD rost Adcress {F.0). Box Number & P
: PLANTATION FL 33324
’ |3
e City v F'L | Zip Coda
8. The above namec entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. '
SIGNATURE
4 Typed or printed name of registared agont and tide i appicabie. (NOTE: Registerad Agent signaiure requited whan reinstating) DATE
B. This corporation Is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaion Financin
Tax fiing requirement and alacts 10 do so. After MAY 1, 2001 Foo will be $550.00 e o™ ) $900MayEe |
|7 (See'en lt'aria'en back) | Make Check Payable ti’DéFaHmeFllT:f State” .
1. OFFICERS AND DIRECTORS l 12, ADDITIONSCHANGES TO GFFICERS AND DIREGTORS IN 1 =
e PVD : O petets e Olcrenge [ Addition | &
HAME DICKSON, CHESTER E. NAME 2
seer aooess | 9801 WESTHEIMER, STE.409 STREET ADDRESS §
Jom-st-ze JHOUSTON TX-.- - .. . U Mo\ iy N O e e . .- g
TmE VST 4 ' o s Doetee. s L L - T e Dchange 7 Aoion g
NAME | HUNKER, MARK C. - » o e s HAME - v : s
steer poness | 10603 SHADY RIVER - . SIREET ADURESS N
or.g-0p | HOUSTON.TX 77042 _ . e CMY-SEDP L .. - . - . R S
me O Detete e ClChange [ Addition
NAME NAME
STREET ARDRESS STREE ADDRESS
CTY-51-7iP CITY-ST- 719
TIME [ pelete MLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P QT -S1-2F
me | ~ _ [ peste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P omY-§1- 2P .
e 3 Dulete mme Clcrarge [ Addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
ory-S1-2p CY-ST-2P

13 \ hereby certily that the information supsied with thig filin g 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 repon is true and accurate and that my signature shall have the same lagal effact as if made undar oath; that | am an officer or diractor |
of the corporation or the roceiver or truste¢ empowered Lo execule this report &s reqmred by Chaptar 607, Florida Stawtes; and that my name appears in Block .11 or Block 12 if

changed o on an anachmem with an address, with awd
SIGNATURE o JOOSS 4/3_9_/ of §3-2b6-Z680) -

W
SIGNATURE AND“PED OH mmmoﬁmmmmnsm




