2002 UNIFORM BUSINESS REPORT (UBR) FILED

QOBSOTO

nY

[ ]
DOCUMENT #  P99000067650 Apr 111.,: ZOOZfSS?()t am
1. Entity Name ecre al y 0 a e
ARQUND THE WORLD COLLECTIONS, INC. 04-11-2002 90016 004 ***150.00
<
Principal Place of Business Mailing Address .,
1998 EAST SUNRISE BOULEVARD . 1998 EAST SUNRISE BOULEVARD = v oew Ty &
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 . .
. - - - - - - et o mate AEEELL e T
2. Principal Place of Business 3. Mailing Address I ‘l I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0938408 Applied For
Not Applicable
Zi b i Count it
® Couniry ap ountry 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WISHABT' ‘JUU-E > Street Address (P.O. Box Number is Not Acceptabkle)
~1998 EAST-SUNRISE BOULEVARD .
FORT LAUDERDALE FL 33304 )
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.
.. LS
v
SIGNATURE
‘_f} Signature, typed or printed name of registered agent and title if applicabie {NOTE: Registered Agent signature required when reinstating} CATE
9. This gf)rporatiqn Is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Finncing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Add.ed-to Fees
(S0 Criteria.on hack) com—m—sez s ]| Make-Chetk Payable to-Dépantment of State -~ [ —— = TR o
11. QOFFICERS AND DIRECTCHS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE 0 [ pelete TIMLE [ Change  [] Additicn
HAME WISHART, JULE . NAME
sTReeT ADDRESS |,1998 E. SUNRISE BLVD. STREET ADCRESS
omv-sr-2p | FORT LAUDERDALE FL 33304 cimY-ST-21P
TITLE O oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - R o O pelete TIMLE [JChange  [] Addition
NAME i ) NAME
STREET ADDRESS STREET ABDRESS
Ciry-57-2IP CITY-ST-2IP
TITLE . [ oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 3 pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-S1-21P 7
TIE T ] SR I 4TI |1 — = S ettt 2 (T fanne. == (2] Addition=)
NAME e || e e '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 corpcration or the receiver or trustee empowered to execute this report as required 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 otheg like empowered. -+
SIGNATURE: o A LU ‘? ,(,é(_u ’ IM

SIGNATURE AND TYPED OR PRINTED NWDF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

CR2E034 (9/01)




