2003 FOR PROFIT CORPORATION

FILED
Jan 09, 2003 8:00 am

.

DOCUMENT #

1. Enlity Name

UNIFORM BUSINESS REPORT (UBR

P02000003167

WORLDWIDE BUSINESS CONCEPTS, INC.

Principal Place of Business
2174 QUAIL ROOST DRIVE
WESTON FL 33327

Mailing Address
2174 QUAIL ROOST DRIVE
WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

Secretary of State

01-09-2003 90053 004 ***150.00

LT

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

fe==Suterdptadiiete: - - - - s=—me—smme— TSt -Apt- #, elo—— - Ty [ s ﬁ{ﬁCKﬁE IFrl\HA?(TﬁG——CH?NGES
City & State City & Stale 4. FEI Number Applied For
O4~ 35y 7870 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired o $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

the obiigations of registered agent.

"SIGNATURE

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

Signature, typed or printed name of registered agant and title it applicable

(NOTE. Registered Agent signatura réquired when reinstating} DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

o — FILE_.NOWIIl_FEEIS. 160005 |

J— — T e

Trust Fund Contribution. O Added {0 Fees

— 9 Etection Campaign Financing———— $5.00 MayBe |

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TILE PSTD 7 Delele MLE [ change [ Addition
| NaME FOLEY, THOMAS J Il NAME
- sTeET ADDRESS {2174 QUAIL ROOST DRIVE STREET ADDRESS
erv-sr-ze (WESTON FL 33327 CITY-57-21P
TITLE £ Delete TITLE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STAEET AGDRESS
CITY-ST-2IP . CITY-ST-2P
TILE 4 1 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZiP
TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS | - - e N stheeTapomess [T
CITY-ST-2IP CIY-ST-ZIP
TITLE {7 Delete TILE [JChange [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplerental repart ia true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
execlte this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered. i/ ‘;/03 QS‘{'S'75"”7?7‘¥'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




