———
_——- FILED
May 14, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P94000030215 05-14-2002 90397 001 ***361.25
1. Entity Name .
WORLD FEDERATION PUBLISHERS, INC.
ﬁ'rincipal Place of Business Mailing Address
1202 PARRILLA DE AVILA 1202 PARRILLA DE AVILA
TAMPA FL 33813 TAMPA FL 33813
2. Principal Piace of Business 3. Mailing Address - ’

Suita, Apt. #, atc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE

4
City & State City & State . 4. FEI Number Applied For
. | 58-2229927 Not Applicable
Zip Country Zp - Country : . $8.75 Additional
‘5. Certificate of Slatus D_eirs_x:f‘ . [] _Feo Required
6. Name and Address of Current Registered Agont - cm. = T 7. Nama and Address of New Reglstered Agemt
|t ==, : ) Name

TSOKOS' CHRIS P ' Street Address (P.Q. Box Number Is Not Acceptable)

1202 PARRILLA DE AVILA :
- TAMPA FL 33813
- ¥ City FL | 27 Cote
8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o

Signature, typad of printed name of ugistfr-d agent and tive il applicabls. INOTE: Agen| ! i required uhen rew N DATE

9. Thig corporation is eligible 1o satisty its ihtangibié FILE NOWII! FEE IS $150.00 . ) .

Tax fling requirement and elects 1 00 5o, After May 1, 2002 Feo will be $550,00 N recion Campolan fnarcing $5.00 moy 2

{See criteria on back) 0 Make Check Payable to Department of State )
11, QFFICERS AND (IRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
me DCEQ © O elte LT Dlchange G Agditon | 5
NAME LAKSHMIKANTHAN, V. DR. NAME a
STREET AD0RESS | 102 ORMOND AVE. STREET ADOAESS 3
orv-s2¢ | INDIATLANTIC Al 32903 ci-sr-2r g
TRE PD O pstete me O crange [ Addition | S
NAME TSOKOS, CHRIS P DR. NAME .
STRETADORESS | 1202 PARSILLA DE AVILA STREET ADORESS
GITY-51-2P

CITY-ST-21P TAMPAH_
—(-mee - o fyp— — - - - o= Boeeg~ 2 fme - -0 At —— ] "0 Changs [ Addition

NAME LANIOTIS, DEMITRI DR. NAME

STREET ADDRESS | 3307 HWY. A1A STREET ADDRESS

cmv-51-2¢ | MELBOURNE BEACH FL 32959 CHY-ST-2P

e s10 O Detete Tme O] Changs [ Addition
NAME SAMBANDHAM, M. DR. NAME

STREET ADDRESS | 4421 KINGSFIELD CT. STREET ADORESS

or-5-7P | DUNWOODY GA 30338 CITy-5T-21P

e D O Detgge . TILE O change ] Addition
WHE- . I MATROSOV, V. DR. - - ’ ~NAME

SIREET ADDFESS | 102 ORMOND AVE. STREET ADDRESS

Orv-s-2P | INDIATLANTIC FL 32903 S - OIFY-ST-2P

TILE : ' [ Delete TIRE OJ change L] adcition
NAME NAME

STREET ADDAESS ) STREEY ADDRESS

CiTy-S7-21P Crty-s1-7P

13. | hereby certify that the information supplied with this riljng does not qualify for the examption stated in Section 119.07&3]0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same 'egal effact as if made under oath: that | am an officer or diraclor
of the corporation or the receiver or yustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an address, witk all other like empowered,
P2 Utio z/(g'/u:g £6/-/83 '«"

HAURLREY SRR o=y P SRR,
SIGNATURE: AT AP e

HGHATURE AND TYPED OR FRWTED NAME OF SIGNING OPFFCER OR DIRECTOR { Dwm




