FILED

FOR PROFIT CORPORATION May 14, 2002 8:00 am
UNIFORM BUSINESS REPORT(UBR) ~ / Secretary of State
DOCUMENT # P95000080973 \/ 05-14-2002 90350 010 ***150.00
1. Entity Name

WORLD CARD TECHNOLOGY MAGAZINE, INC

DO NOT WRITE IN A 'HIS SPACE |

2. Pnnmpal Place of Business 3 Malllng Address
3300 W LAKE MARY BLVD |1899 LK MARKHAM
Suite, Apt. #, efc. Suite, Apt. #, efc. !
SUITE 300 PRESERVE TRAIL 0O NOTWWRITE NTHIS seace
City & State City & State ) 4. FEI Number Applied For
LAKE MARY, FLORIDA SANFORD, FLORIDA H59-3340875 Not Applicable
3227?4 6~ [(J:%umry T 3 2'27':p7'1 B -f,?%ummu_ T |S Gedificate of status Dsied [ ] Eféiseq':ﬁ::imal )
; v : } o o . N 7. Name and Address of Current Registered Agent
L : ; m
5 HENRY N DREIFUS

DO NOT WRITE S .,. Street Address (P.0. Box Number is Not Acceptable

27 118899 LK MARKHAM PRES \}E TRAIL

- Zip Code
- - SANFORD FL [327771
8. The abcve named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
S Ih's c.orporatpn is eligible to satisfy its Intangible : Jar:?:enr( Jla;“ 1i‘,syFleF Easa Sigss(; gg K ' 10. Election Campaign Financing $5.00 May Be
ax ﬂlmlg rgqmrement and elects to do so. - Amended UBR s $61. 25 ° Trust Fund Contribution. D Added to Fees
(See criteria on back) - Make Check Payable to, Department of State

1. - QFFICERS AND DIRECTORS AR =
TILE PD TME" % A9
HAME DREIFUS, HENRY N NAME 3 =
swecraooress| 1899 LK MARKHAM PRESERVE TR | smersooress| 15
ov.si-z¢ | SANFORD, FL 32771 oY -$T=2P it
TTLE THILE. B &
NAME ' N, e
STREET ADDRESS : - STREET ADDRESS:
CITY - T- 7P VST 2P

| TME - . MAR et L an i, St AN WD T A o e g
NAME NAME

ey iy DO NOT WRITE
ms m 1 INTHIS SPACE

NAME . e ‘

STREET ADDRESS . STREET ADORESS

CTY - §T- 2P Ty §T-2P |,

TILE SFMET L

STREET ADDRESS OTREET ADDRESS | .

GTY- ST - 2P "OITY L ST TP

TITLE PATE -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7- 2P CiTy 5728 |

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(1) Florada Slalules lrurt.her cemfy that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the ration or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 11 or o ‘attachment witfhan address, with all other like empowered.
SIGNATURE: HENRY N DREIFUS 04-26-02 407 585-2840
&IGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

STF FLR2381F.1




