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2002-YNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
WORLD CLASS CONCIERGE, INC.

P01000027034

Principal Place of Business Mailing Addresa
13047 SANDWEDGE-CT. 12047 SANDWEDGE CT.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

4/1f

FILED
May 21, 2002 8:00 am
Secretary of State

04-15-2002 90065 016 ***150.00

G

2. Pringlpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\'5,'?;3 7O TSFTA - |Not Applicable
Zp Country Zip Country T i $8.75 Additional
5. Certificate olj‘»tatus Desed O Poé Required
6. Name and Address of Current Registored Agent 7. Name and Address of Nsw Registered Agemt
Nama
P I i S e g = —— S I

1" slAGIE SUSAN

Street Address (P.0. Box Number is Nol Acceplable)

- 1201 SAN AMARO RD.
JACKSONVILLE FL 32207 . '
. Ci Zip Code
~= ty FL |z
8. The above named entity submits this statement for the purpose of changing H3 registered office or registered agent, or both, in the State of Florida,
SIGNATURE
.wummummmmmm-iwm, {NOTE: Rag d Ageni Sig raquinec when rel Q DATE
9. This corporation is eligibla to satlsfy its Intangible FILE NOWII! FEE 1S $150.00 10. Elact ian Financi
Tax filing raquirernent and glecls to do so, After May 1, 2002 Fea wlll be $550.00 o $:3,¢;ﬂmm$w:na-ncmg $Am5.090h;:3;586

of the corporation or thefeceiver g
changed, or on an attgEhment wi

SIGNATURE:

trugk€e empowey

f ait othej like empowerad.

4

bd to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

{See critaria on Dack) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS [} 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O Deloe me L LA DO Chenge (I Agdon | S
v CUNY, JUDITH E e Romald Buedhe o 00y 2
ez avoress | 13047 SANDWEDGE CT. smeeromess | 76 Cavrdngside %
orv-s.zz | JACKSONVILLE FL 32224 CIrY-sT-2 T(\A\! L 0N H§313 &
TME O Detete TILE [3 change {7 Addition | O
NAME : NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
e O peiste TiTLE QO change [ Addilion

- l-nwg—— 2l -~ - - HAME

s | T ADRESS | e e e s Semiins o amm st s e = — {8 STRIET ADDRESS X = S = EEEE, B N ¥
CITY-ST-71P CITY-51-ZP
mME O Delews TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-5T-2P Coly-51-2P
e . ] pelers | TME O Change [ Aagition
NAME R BAME
STREET ADCRESS | i3 STAEET ADDRESS
CIry-S1-2p ciy-S1-21P
ATLE O Detete e (O changs [ Addition
NAME HAME
STREET ARDAESS STREET ADDRESS
Y- ST-2P CITY-S1-2P
13. I hereby cortify that the informaffon Jupplied with this filing does not qualiy for the exemption stated in Section 119.07&3)0}. Florida Statutes. | further centity thal the information
indicated on this report orafipplemgntal reperls trug and accurala and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

4/3[%_2_ 99 F3A-pY oy




