2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000046708

MARKETING CONCEPTS WORLD WIDE. INC.

Principal Place of Business

5751 LEELAND STREET SOUTH
SAINT PETERSBURG FL 33715

Njailing Address
5751 LEELAND STREET SOUTH
:SAINT PETERSBURG FL 33715

2. Principal Place of Business

7227 Wiy O Sourw

3. Mailing Address

7227 Wllivus Or. St |

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Aug 29,2002 8:00 am
Secretary of State

08-29-2002 90004 009 ***550.00

A

DO NOT WRITE IN THIS SPACE

City & 8 City & State 4. FE! Number Appiiad For
SAT  A<Teeyhals Fo SA T 6% |- 59-3449074 Not Applicable
Zip Count Zi Country - . 8.75 Additional
33 To05” ruls O % 3 705" %A 5. Certificate of Status Desired | gee Hequirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

the obligations of registergd aggfit. ~

SIGNATURE

8. The above named entity submits this statement fo_r the purpose of changing

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

(NOTE: Registered Agent signaturs requirsd when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payabfe to Department of State

7. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ' O Delete e Cftfange [ Addition
NAME CORNISH, MARK E L NAME .
STREET ADDRESS | 6751 LEELAND STREET SOUTH sreenonress | 7227 Wiy Droe Sowrw
orv-st-2e | SAINT PETERSBURG FL 33715 ov-si-zp | Sar” mec, FL- 33 70)
TLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TITLE 3 oetete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

TrEe—— —— Ereee™ ——- § mne. - - - e ~ [ Change  [] Adition
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE 1 Delete TITLE [ Changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2)P CITY-ST- AP
TITLE [T Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-72IF

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an gddress jwith all oj#@r
1Yy A ALn - fa
SIGNATURE: SHMWQ;HF

£ empowered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.
2202 227-f50Y

SIGNATURE AND TYPED OR PHINTEW OF SISNING OFFICER QR DIRECTOR

Date

Daytirme Phone # Vs

ERA- AL E

1%

CR2E034 (4/02)




