1
2002 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT #  PO0000086436

1. Entity Name

WORLDWIDE ENTERTAINMENT MANAGEMENT GROUP, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90250 037 ***150.00 )

AR Y

-

Principal Place of Business Mailing Address
5200 NORTH FEDERAL HWY.. SUITE 2-1218 5200 NORTH FEDERAL HWY., SUITE 21218
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1049000 Applied For
Not Applicable
- 7 ”
ap Country P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) P T . T T e e e = o ST -Name .-- - Tern e . - e e et - - e
POLLA K, KENNET Street Address (P.O. Box Number is Not Acceptable)
2607 N MILITARY TRAIL STE 270
BOCA RATON FL 33431
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 nama of registerad agent and titie if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N ‘
o ) 10. Election C n Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:tllzzn da(r:n;:fbuﬁg]:nmg O ijsdgﬁo'\gife
{See criteria on bagk) O Make Check Payable to Department of State ' ‘
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D X Deiete TITLE J D Changz [ Addition | S
! = =
e REECH, STEVEN o N LTS Wl zang |2
staceT anpress | 2727 E OAKLAND PARK BLVD STE 303 smErooness | 5200 N PEQERS AL §
CITY-ST- 217 FT lAUDER_D.ﬁE FL.3330 OITY-ST-2IP O L&Jmﬂ"—g ; F’L 3330§ ﬁ
e Fi e T o g ! [ Change [ Addition | G
NAME O Vel =R - NAME
STREET ADDRESS ST e _,_-rr:_;\;ﬁr‘.:;w_ﬂ-e = STREET ADDRESS
CITY-5T-2IP . T ,._.._."_ﬂ;.“, - CITY-ST-2IP
ME. o] o e e - meemn . ClDejete . -§ TME L e (J Change  [] Addition
NAME NAME ) - TTooT T oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
THLE O pelete TITLE [ Ghange [ Addition
HAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-5T-2IP
TITLE L petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE N [ pelete TITLE A [ Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-8T-ZIP CITY-§T-2IP
13. | hereby certify that the informatj qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfig knd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmen! powerea:
i TERST ~ -
SIGNATURE:’ A RED 4§02
D NAME OF SIGNING OFFICER OR DIRECTOR ( Date Daytime Phone #
i




