2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

P02000041186

WORLDWIDE CONCEPRTS INTERNATIONAL, INC.

Principal Place of Business
839 DELFINO PLACE
LAKE MARY FL 32746

i

Mailing Address
838 DELFINO PLAGE
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90112 025 ***150.00

R] CHECK HERE iIF MAKING CHANGES

BERNSTEIN, MELVYN
839 DELFINO PIXgE: |
LAKE MARY FL 32746

:
£
-

oy

City & State City & State 4. FEl Number Applied For
: - s SR (PO o 90-0034715 Not Applicable
i Zi G i
Zip Country ® ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

— -
" 8, The above named entity subrnits this statement for the purpose of changing

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

indicaied on this report or supplemental report is trus
of the corparation or the receiver or trustee empowg
charged, or on an attachment with an addrg j

SIGNATURE:

12. I hereby certify that the information supplied with this fi 5’
Qnd accurate gl that my signature shall have the same legal e
Rport as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 11 i

eNp execute thig

SD

"* SIGNATURE _
Signature, typed or printed name of registered agent and titla if apphicable. (NOTE: Registerad Agent signature requiredt when reinstaling) DATE
FILE NOWI! FEE IS $150.00 . .
: . 9. Election Campaign Finang
Atter May 1, 2-003 Fee will be $550.00 Trfgt FundaCoF;tr'igt;arLti;na " fcg;?jqohgzisse

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE ] . 7 Defete TITLE Melvyn Bernstein (I Chenge £ Addition | &

] . - . S
NAME NANE 839 pelfino Place =
STREET ADDRESS STREET ADDRESS (1,5 k @ Mary , FPL 32746 3
Y- s1-2IP CITY-ST1-2IP President 8

0 o
TIE 1 Delste TILE Cornelius Holbert [JChange X Adm‘lioﬂ g
NAME HAME 3349 so. 69th Street
STREET ADDRESS e . e . SFT::ETAZD:E{ Mi ljg_a_uwlgge_, _WI 63151 .
| om-sr-zr ST lSecretary/Tréasirer
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-$T-2IP
TIME [ pelata TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P X CITY-5T-21P ]
does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

ect as if made under oath;

that | am an officer or director

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &

Date

P e B




