2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

POO000026025

\r

FILED

2968010

1. Entity Name - N 2
-
WORLD CLASS ENTERPRISES, INC. 02 JUN 2 8 \RH 2: 0 9
Q -
Principal Place of Business Mailing Address EE}?&KAQEI C‘I" STAT
.ﬁ
17 S. ORANGE AVE. 7949 WELLSMERE CIR FLOR DA
ORLANDQ Fi, 32601 ORLANDO FL 328335
TrHT Nl one, (ol PP Rl limers LA
MORD, ¥l NG P
Suite, Apt. #, etc. Suite, Apt. #, efc. ( % [)' 0 B?J\? W@T%\I%CE
Il i - -
4. FEI Number Applied For
b‘_w—/ Not Applicable
l .
Emm ‘ 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
7. Name and Address of New Registered Agent
- R — = - Name
VINQIGUERHA’-AUSON - ~[ Street'Address (P.O7Box NUmbar Is Not"Acceptable} T
7949 WELLSMERE CIR
ORLANDG FL 32835
' 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 registerad agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This Fprporat'pn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
[ T . ed to Fees
(See criteria on back) Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition §
NAME VINCIQUERRA, ALISON NAME %
STREET ADDRESS {9949 WELLSMERE CIR STREET ADDRESS 9
orv-sT2r  |ORLANDO FL 32835 CHTY-ST-2IP o
TITLE ST O Delete TME [ Change [ Addition 5
NAME VINCIQUEITA, ALISON NAME
STREET ADDRESS {7049 WELLSMER CIR STREET ADDRESS o 2 T T T R = R R e Bt
GT-5T-2°  |ORLANDO FL 32835 Cmy-gt-2Ip ~15424 DE-—-—DI [3 3006
TE [ Delete T mak**dl]u. 00 meveaked SR
NAME NAME
STREET ADDRESS STREET ADDRESS
TONYIST-ZEtT T T T T - - - T orv-st-zir” T T - - - T =
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A / CITY-5T-21P

13. | hereby certify that the information sugplied

of the corporation or the receive
changed, or on an atlachmep Wit

SIGNATURE: .
, StGNA?‘ﬁEAND

an g

Ay

P4 \ﬂ
/AL A

B

indicated on this regort or supple --',. Tegtrys truednd/aficurate-And that my signature shall have the g
powg

B/ AN UD D) A
2 DINT f RAME OF SIGNINA j

& this report as required by Chapter 64
Kesmpowered.

0 Bxec

7,

DFFICER OR DIA

i

it this filipeydoes not guelify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information

The legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears i ﬁ: _1}15‘3!095\5&'1
I /U7 907- 49-104

3

M

Cate Daytime Phone #




