+ »

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGCUMENT # L10521 May 09, 2001 8:00 am
1. Enty Name Secretary of State

WORLD CROSSROADS, INC. 05-09-2001 90002 036 ***150.00
Principal Place of Busingss Mailing Address
5030 CHAMPICN BLVD. #208 5030 CHAMPION BLVD. #208
BOCA RATON FL 33496 BOCA RATON FL 33496
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 090889 Applied For
7 Not Applicable
i Count i Count i
ap ountry Zip ountry 5. Certificate of Status Desired [} $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRECHER, KEN :
Strest Address {P.0O. Box Number is Not Acceptable)
5030 CHAMPION BLVD., SUITE 208
BOCA RATON Fi 33486
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,
SIGMNATURE
Signatura, typad or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signaturer reguired when reinstating) DATE
; R L ! "
9. ThE corporation is elrglble.lo satisfy its Intangidle | FILE NOW.!. fEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
FETaxfiing Tequirement and sfects to'do so: [—==Alter-MAY-A,2001=Fee willbe-$550.00 - -| - =4 £ g Contribution. O Addedto Fess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS [ Delete TITLE [Ochange [ Addition
NAME BRECHER, KENNETH HAME
STREETADORESS | 19170 STYRIDGE CIRCLE STREET ADDRESS
CITY-ST-2)P BOCA HA‘I'ON FL 33493 GIrY-ST-2IP
TITE O Deete TTLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Celer TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IF
TITLE 3 Delete TIME [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CITY-S7-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an,address, with all other like empowerad.

SIGNATURE: JZ// /:e/»wﬂ/ f/ea/w 6//:/ S/ 29/ 5534

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0331684

CR2E034 (10700}



