2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036754

1. Entity Namea

WORLOWIDE LICENSING & MERCHANDISING, INC. M3 SEP |9 W 906

Princ:ipﬂi. Placo of Business Malling Addrass NS{:C:L.E?/:.'H OF STATE
16 WINSTON DR 16 WINSTON DR ALLAHASE FE ELGRID A
BELLEAIR FL 33736 BELLEAWR FL 33758 ’
2 Pfr.'hr:lpal Place of Business - 4, Mailing Address )
) .
Suite, Apt. &, ote. Sulta, Apt, #, atc,
suita, Apt. #, ot Sulta. Apt. & otc [7] CHECIK HERE IF MAKING CHANGES
City & State Gty & Siate ' 4. FEI Nimt e
ty y lnglecls 59_35 1 26?2 Applied For
) Not Applicablo
Zl Count Zi Count q
P ountry v auntry 8. Cartiilcata of Steius Deslrad [3 $8'75 Auditional
Fen Requlrad
8, Nama and Addrass ot Current Registarad Agent — 7. Namgl and Address of Now Reglstered Agont
o B . _ Name o K T >
HARRIS, AMY G ES0 . _
Street Address (RO, Box Ntmher ia Not Acteptable)
18 WINSTON DR ,
BELLEAIR FL 33758
Chy l FL Zlp Coda
8. The above named entity submits this statement for tha purpose of changing ite reglstered office o raglstered agent, X bath, in lha State of Florida. 1 am familiar with, and acoapt
the obligations of registerad agent. .
SIGNATURE - -
Siynatura, typsac or printod noma of ragistered agent and tite If applienbla. {MOTT: Roglatorar] Agant staneture requirad whan rofnetad he) DATE
. Elaction Campaign Financing $5.00 way Bo
Trust Fund Contributian. [3  Addedto Faes
10. QFFICERS AND DIRECTORS l 11, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS N 11
TE 3PS5 -1 Dntote TILE T change 21 Addlion
NOMT HARRIS, MICHAEL @ WA " .
smeeraophess | 168 WINSTON DR STREET ADDRESS
ewv-srzp | BELLEAIR FL 33766 CITY-ST-2P
THE \p 3 Dotetn TILE ] 1 Change T“:_']H—Kr;rﬁiiﬁllgl
nAME HARRIS, AMY RAME
T aponess | 18 WINSTON DRIVE STREET ADDRESS
{Ty-5T- 2P BELLE AIR FL 33758 . J cvv-s-ae u ‘
ms T e Dowan 7" J me [ Changn [ Adcllle
NAME HUDSON, REN ’ NAME YD S ey T
srees aomiess | 18-WINSTON DRIVE- - - - ; - STOEET ADDRESS | - - Ug.f-i_'g eﬁ:;{:im !j'::;::%i:?l% ' aiﬁjﬂ i -
LY-SH-ZIP BELLE AIR FL 33758 CTy-ST-2 ’ 2R L A1kl mae K11V £ 52351 DY
T €] Dateia e Clowmme D Adalic
NAME RAME
STREET AUDRESS . SITEET ADIDRESS
CITY-5Y-71P CiTY-8T-4p
mE 3 Deiste e [ G 1) Adeitk
NAME NAME
STREEY ADDRESS STIELT ADIESS ‘H
CITy-81-7P Cny-St-Zip
me 73 Dot e [ Chmge [} At
NAME AME
STRELT AURRSS SEREE ADIMESS
(Y-§1-7IP CITY-ST-2IP
12. 1 hareby certify thet the Information supplied with this filing dees not qualily for tha examption statad In Section 1195Q7(3)(1), Florida Stantes. § further certly that the information
incdlloatad on this raport or supplemental report is true and accurate enc that my slnaiure shall have the seme lad offact as If marda under oath; ihat | am an officer or diracta
of the corporation oy tha recelver or trusigy ampoweregito 8 gute Lhis raport as raquired by Chapter 807, Florldajsiatuter: and that iy name appeats in Mook 10 or Block 1
changed, or on ar aiechmant with ag B R, W h A wx & ampoworad. /
. f g e -'-;; =‘ /. ,-,-;‘, - . e .
SIGNATURE: __ - SIADMRIATER 7/7 43 W?SWZfB
URE ANn'r'rPi,e(on PRINTEI? NAME CF SIGNTNG OFFIN %R OR DIRRCTOR [ Timpima i &
e A / el




