2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000097841 “Seeretary of State

CR2E034 {10/00)

WORLD FAMOUS MISS, INC. 05-16-2001 90383 047 ***150.00
Principal Place of Business Maifing Address
736 CALM DRIVE 736 CALM DRIVE 1 : " .
BRANDON FL 33511 BRANDON FL 33511 b b b z 5 J
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 348 Applied For
53485457 . Nat Applicable
2z Count Zi Count iti
P i P ouniry 8. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e L e ) - o Name .
DONNEU'Y’ MAUREEN C Street Address (P.0O. Box Number is Not Acceptable)
736 CALM DRIVE :
BRANDON FL 33511
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla it epplicable. {NOTE: Registerad Agant signatura required whan rainstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ‘ . ) )
T i roaurementang Seos o da s, Attor MAY 5 2001 Foo will e $350.00 10. Blection Campelon Financing $5.00 way 6o
ax nn.g r. guirement and elects 1o ) e ! ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTCRS l12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE D 3 Delete TILE [ Change  [] Addition
NAME DONNELLY, MAUREEN C NAME
STREET ADDRESS 736 CALM DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 23511 CITY-S1-7IP
TIME M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-ZP
TLE [T Delete TIMLE [JChange  [J Addition
NAME _ . s s———— e g s = NAME - e
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ belete TITLE [ change  {_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIMLE [ Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 officer or director

of the corporation of the Teceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes) and that my name appears in Block 11 ar Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SI G NATU R E : NATURE ANgPEﬁWEﬁHE?W%ER (*f DIRE%“QJ - yggat: 0 / g/%:%gg—%Qéf*?




