2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000049866 Jul 05. 2000 8:00
1. Entity Name u ’ . am
WORLD WIDE TALENT RESEARCH, INC. Secretary of State
r 05-22-2000 90024 038 ***150.00
Principal Placg of Business © Mailing Address
3956 TOWN CENTER BLVD.. #248 3956 TOWN CENTER BLVD.. #249
ORLANDO FL 3287 ORLANDO FL 328376100
2. Principal Place of Businass T 3. Mailing Address
Suite, Apt. #, ate. Suite, Apt. #, gic. . . DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FE{ Number _ Applled For
58-147 1057 Not Applicable
Ep. Country Zie Couniry 5. Cartificato of Sietus Desired [ g;esq m"“‘
6.~ Hame and-Address-of Current Registerod-Agent - v — ~ — 7--Neme and Addreas of New Reglsierad Agent L R
0V s S O B T -" - e UV — e e+ e e
ALEKSIC, MARIO —
y Streel Address (F.O. Box Number is Not Acceplable)
3956 TOWN CENTER BLVD., #248 ‘
ORLANDO FL 32837
City " . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE - .
Sioritxe, lyped of Drinted name of mgened agene and il I sppicable {NOTE: Regriarsd AGeni 1ignetuee required when relnetabng) - DATE
9. This corporation is eliglbie to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 . Fanci :
Tax filing requiramant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E::: ‘:ﬂnza?;ﬂg,;uma_mmg a Eﬁ%"éﬁ’u&’
{See criteria on back) O Make Check Payable to Department of State ‘
", OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11 .
TIME PRESDE AT 2 celer TME ’ O chage [ Addition §
HAE W& Poepechu | HAME g
sweETOnEss | 1217 S Ppopk < Uinelond RA. STREET ADDRESS | 3.
M-S0 Il Rovenwe Uislo, Fe. 3483 Cimy-st-ap ‘ ! ﬁ
me /1ICE PRES bDaw [ Delate TME : s Dcrange [ Additon | S
NAME MO RIG AMTOLR NAME '
STRETADORESS | 121 7<% S - Apop e Vinelond ¥ STREET ADORESS
NS (soice RBuens Uisha  Fe 32836 orY-55- e '
T | SECRSTARY, _ Ocene e | \ Doee DClagiion | -
NAvE MA RO Hlicksic | | bondd R ‘
_S_TREETADB_H_E‘_SS J‘R_fhz_q. S' _B;PC’JPKQ;.U[ ¥t _‘__'gc{ ' —— M et T G S T i g S et it S e ot | e S S
NST [foke Roona Uishe, Fl -S283E |avsiw .
e " Ooeee e _ _ Tl crngs 3 Aadhion
MAME : NAME
STREET ADDRESS : STREET ADORESS
GITY-5T-2P cITY-51- 7P
TmE O Detete TITLE ] crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
GITY-S5T- 2P CITY-5T- 24P ‘
TmE L Delete . f e [ cnsnge [T} Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CrY-5T-2P CITy-5T-aP
13. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07({3)1), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report 1s true and accurate and that my signature shall have the same lepal effect aa if made under path; that | am an officer or direcior
of the corporation or the racaiver or trusiee empowored [0 éxecute thia report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12l | .
changed, or on an atlachment with an addgess, with all othey like empowsred. |
A [N p iy
SIGNATURE: SWM%&‘ 5/ —— a ?02 ] -p?wa ;M 7370
BGNATURE AND TYPED OR NAME OF SIONING OFFICEN CR DIRECTCR Dats Deytime Phons #




