2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064296

1. Entity Name

WORLD BAZAAR MARKETING, INC.

Principal Place of Business

216 KELSEY LANE
TAMPA FL 33619

216 KELSEY LANE
TAMPA FL 33619

Mailing Address
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4. FEI Number

53-3687630

Applied For

Not Applicable
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5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity.qubmits this statement for

SIGNATURE

i

¥ purpese of changing its registered office or registered agent, or both, in the State of Florida.
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Signature, typed or printed name of registerad agent and

& if applicabla.

{NOTE: Registerad Agent signature raquiéﬁ when reinstating}

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, dFFlCEHS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS iN 11

TITLE D ' 1 Delete TTLE [Jchange [ Addition
HAME RODRIGUEZ, MICHAEL E NAME

STREET ADDRESS | 5108 WEST HANNA AVENUE STREET ADDRESS

CITY-ST-ZiP TAMPA FL 33634 . CITY-ST-2IP

TILE | MJe!ele TITLE [ Crange  [] Addition
NAME ROD PH E NAME

STREET ADDRESS | 510 HAi VENUE STREET ADDRESS

CITY-ST- 2P L 33634 CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition
Thame T T - T - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

TMLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP Ciry-§7-21P

TILE [ Delete TITLE {J Change [ Additfon
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2Ip CITy-ST-2P
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does not 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
this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

SIGNATURE AMND TYPED OR PmyAME OF SIGNING OFFICER OR DIRECTOR

I Date

Daytime Phone #
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