.-

ey S FILED

2002 UNIFORM BUSINESS REPORT (Uer)  Apr 11,2002 8:00 am

retary of State
DOCUMENT # cc
1. Entity Nams P000001 00672 03-12-2002 90075 001 ***150.00
WORLD ENTERTAINMENT, INC. 03-12-2002 90075 002 ***150.00
Principal Place olBusine;s Mailing Address o -
PORTOFING TOWER - SUITE 2503 : PORTCFING TOWER - SUITE 3503
0 SOUTH POINTE CRIVE 300 SQUTH POINTE CRIVE o .
WIAM! BEACH FL 33139 MIAMI BEACH FL 33139 ! ; Im"”"
T S— U ARG
Suite, Apt, #, al¢. . Suile, Apt. #. etc. DO NOT WRITE IN THIS SPACE
65-1i0497
Cily & State City & Slate 4. FEl Number Appliad For
. m Nol Applicabla
Zp Country Zp Country 5. Cenficale of Staws Desied [ ?g-:fq Additional

6. Name and Address of Current Replstered Agent 7. Name and Address of New Reglstared Agent

- TR Name e o s

- UTSICK, JACK ) Sirest Address (P.0. Box Number is Not Acceptable)
PORTOFINO TOWER - SUITE 3503

300 SOUTH POINTE DRIVE
Gy

MIAMI BEACH FL 33139

City FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bolh, in the State of Florida,

SIGMATURE
Sigraturs, ypad or printed name of regrstersd agent and Lba il appicable, . (NOTE: Registerad Agenl signatiye required whan reinsiating) DATE
9, This corparation is eligibla to satisly its Intangible FILE NOWI!l FEE IS $150.00 ‘ ; i ; '
o - 10. Election Campaign Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund c:ntr?:ulion. " o m%’ggz?
{Ses criteria on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e D O Deiete TTLE Clcnnge ([ Addition | S
NAME UTSICK, JACK MR. NAME [
sTRecr ADDRESS |300 SOUTH POINTE DRIVE #3503 STREET ADDRESS g
emv-st-2¢  IMIAMI BEACH FL 33139 CITY-5T-2P té-l
me O petete TILE Ochangs [ Agdition | & -
NAME NAME

STREET ADDRESS STREET ADORESS

CIy-ST1- 2P CITY-ST-2P

TnE O pelete THE O hange L1 Aadition

NAME NAME . ..
SSTREETADORESS o e e o e STREETADDRESS | T meeeo o T T

ciry-sT- 2P : ¢Iy-st-2p .

TILE 3 Delete TLE O Crange [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CIY-ST- 0P CHY-ST.2P

me 3 Detete TIE W crange [ Agdltion
NAME NAME

STREET ADDAESS || smeer aporess

CIY-57-2P ’ CITY-ST-21P

TILE L ’ : [T petzee TIILE . DO change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CIrY-S1-2P

13. I hereby certify that the information supplied with this filin é:; does not qua'ify for the exernption stated in Section 119, 0':"f )i}, Florida Statutes. | furthar cartity that tha information
indicated on this repoit of supplemental repor is true and accurate and thal my signature shall have the same legal affect as if mada under oath; that | am an officer or diractor

pog as required by Ch,

of the corporation of the receiver or lrustee empowered 1o gxacute this tar 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changad, or on an attachment with an address, with ail ojherlike e

SIGNATURE: ___SIGNIN 2 ok i), /s O
g € OF SxNING GFFICER OR DRECTOR Date Daytima Phone § J




