2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0168784

DOCUMENT # P14007

1. Entity Name

WORLD STUDIOS CORPORATION

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 20323 007 ***150.00

Principal Place of Business Mailing Address

1100 PEACHTREE ST
SUITE 2150 MIAM! FL 33138-5701
ATLANTA GA. 30309 us

711% BISCAYNE BOULEVARD

VvoOov.awv 2

2. Principal Place of Business 3. Mailing Address

IAURRARR WD

L

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do So.

City & State City & State 4. FEINumber  B58-1726202 Appiied For
Nat Applicable
Zi Count Zi t
P ouniry L Couniry 5. Cemflcaie of Slatus Desnred O $8.75 Aaiitional
e —_— . . e e m - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ C S. Streel Address (P.O. Box Number is Not Acceptabl
tree ess (P.O. i
5859 BISGAYNE BLVD re ress ( ox Number is Not Acceplable)
MIAMI FL 33137
City FL Zip Coce
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 printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eliqi isfy | i m
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PO O alete TITLE O change [ Aadition | S
NAME ALLEN CHARLES NAME 3
steer aooress | 5859 BISCAYNE BLVD. STREET ADDRESS g
CITY-ST-2F MIAMI FL CITY-ST-2IP o]
TMLE SD [ pelete TILE Ochange [ Addition &
NAME ALLEN, SUSAN D, NAME ©
sTreeT aporess | 5859 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e =~ == e o= . O .Delets TITLE 2 = - = Ochange _Hhddition
NAME HAME :yennl{:er Aen
STREET ADDRESS STREETADDRESS | 41232 =20 St NW = yo2-
CITY-5T-2P CITY-ST-2IP WOS‘mﬂO\"U n D ZOOOC]
TME O Delete e ) T O Chenge  T5&Addition
HAME NAME Beian
STREET ADDRESS STREETADORESS [; 2.3 4 N & q (o %Q
gir-Si-21p - | pAea s, Sheoves P 3313 V
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TILE O Delete TITLE {change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corperation ar the receiv
changed, or on anh attachment

SIGNATURE:

ith an address, with all of hke ampowered.

13. | hereby certify that the information supplied with this f|l|n does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

,M_/ S’usan All lleyy 3-371.00 305759-111L

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




