FILED
2003 FOR PROFIT CORPORATION Jul 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # L51912 Secretary of State
1. Entity Name 07-21-2003 90139 043 ***558.75
WORLD CONCERTS INTERNATIONAL, INC.
Principal Piace of Business Mailing Address } , .
399 GROVE ISLE CIR 399 GROVE ISLE CIR 10 1 10 3 5 8
VERO BEACH FL 32562 VERO BEACH FL 32962
S I AR ERNURTR
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ [J CHECK HERE IF MAKING CHANGES
City & State City & State A. FEINumber o6 (1996774 Applied For
Not Applicable
an Country 2 Country §. Certificate of Status Desired ﬁ geaa'gesq lﬁ:i:;tional
——- -6, .Name and -Address of Current Registered Agent — P oy 7. Name and Address of.New Registered Agent__ . ~ =
Name
DOMONKOS, JOHN Street Address (P.O. Box Number is Not Acceptable)
399 GROVE ISLE CIR o
VERO BEACH FL 32962
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE N
i Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registeret! Agent signature required when reinstating} DATE
[T8
i FILE NOW!1! FEE IS $550.00 ) . )
= Fi
A Septmber 10,200 Fe wl b $75000 o Socn CorvagrFrmers | $5,00 iy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCAS IN 11
TITLE DP 7 Delete TITLE {Jchange [ Addition
NAME DOMONKOS, JOHN NAME
stReeT Anpress | 399 GROVE ISLE CiR STREET ADDRESS
cmv-st-ze | VERO BEACH FL CITY-S1- 7P
TTLE ST O Delete TIMLE S Change [ Acdition
HAME DOMONKOS, ELIZABETH - NAME
streeT Anpress | 389 GROBE ISLE CIR STREET ADDRESS
CITY-5T-2P VERO BEACH F ) GITY-5T-2IP
‘e TN D T T T T Ol T e T T ‘ T T [ change O Addition
HAME SAMBORA, ROERT A NAME
stReeT aporess | 399 GROVE ISLE CIR STREET ADDRESS
orv-st-ze | VERO BEACH FL 32962 : CITY-§T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P - _ CITY-ST-21P
e ' O Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2/P CITY-S7-2IP

12, | hereby certify that the information supplied with this ftlmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report of supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raéceiver or frustee e red to execute JAs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ

changed, or on an attachmenLwitly an addresg all ather like gpowered.
L _ < -
SIGNATURE: ' ENCGUIRED M 7‘/3 292 77851/

mxmas ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR c:/ 4 Date Daylimeé Phane #
A

1986210

v

CR2E034 {4/03)



