2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084683 i Apr 27, ZOOIfSS:OO am
*+ Entiy Name ' ecretary of State
WORLDWIDE ENTERTAINMENT GROUP, INC. o201 B0 012 4150 00
Principal Place of Business Mailing Address
4310 SHERIDAN ST.. STE. 202 4310 SHERIDAN ST., STE. 202
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
T e v R T
Suite, Apt. #, etc. Suite, AADT#‘.‘MHC T e - DO.NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0782705 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O §875 A_ddi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
E?ﬂMgﬂllbi%sg'?T STE. 202 Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
""9.‘Thié'_(l:pfporatic.m-is'el‘sgible to'satisfy its-lnta’ngibl.e-" =~ FILE'NOWI-FEE IS.,$1_50.-00 W -:%?‘Eécgion'éarﬁﬁa;fg-ﬁ Financing - $5.00 May Be
Tax hlm.g requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) (| Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DVPS O petete TITLE (O thange [ Addition
NAME TROMBETTI, JOSEPH NAME
STREET ADDRESS | 4310 SHERIDAN ST., STE. 202 STREET ADDRESS
GITY-ST-7IP HOLLYWOOD FL 33021 ' CITY-ST-2IP
TLE DPT ] Delete TITLE [Jchange [ Acdition
NAME WEBBER, RONALD NAME
staeeT aD0AESS | 4310 SHERIDAN ST STE 202 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-57-2P
TITLE ] Delete e - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O elete it ___ _[DOchenge_. O Addition- -
NAME _ NAME _ -
_ STREETADDRESS [ = —  —— ——— ——— 7 - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§T-21F
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify 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 cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cthgr like empowered.

Road S. Ul 4/irfpy  GRE93C

ED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYFED OR PRI

CR2E034 {10/00)



