2000 UNIFORM BUSINESS t,!ﬁém {UBR) FILED

DOCUMENT # (44 ppoDR0855 Apr 27,2000 8:00 am

1. Entity Name
WorldMuse ¢ lompanty, oc. ecretary of State
04-27-2000 90100 012 ***158.75

Principal Place of Business aili

704 Corened 100 Seet#3 D0 Box Awodilo .
Fo(’*l'{.a,udérdale wa‘ita,g Tot Lauderdale FLond

Tsse=l] 73340 3234b-04lle - B0077545
} Pérwcl;l!péa\ %ﬁﬂ?@_wéd— | 3. Mailing Address

Suite, Apt. #, etc.

ity & St 2l City & § Applied F
ity ate " ity & State 4. FEI Numb pplied For
l—ﬁ) ﬁUwa)b HmdA Lﬂ S— mi’SDg’D Not Applicable
! Country Zip Country $875 Additional

62302-0 \ uS.A ' 5. Certificate of Status Desired Fee Requil_’fd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Name..... .- e - - PR o — o

b o T . ‘
Zg [5' &MS T Zb Street Address (P.O. Box Number is Not Acceptable)

Hollywoed Flonda 33020

City . FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printed nama of registerad agent and bite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. _T_hisi$orporall9n is'eligibl: l(lj satisty its Intangible™ 10. Ele&fﬁmﬁaﬁcﬁr - —$gﬁﬁ May B2 =]~
ax filing requirement and elects to do so. Trust Fund Contribution. O  AddedtoFaes
(See criteria on back) |
1.  OFFICERSANDDIRECTORS |12 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE y 1 Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS A\me& G—d‘aﬂb __,‘f Zb ”, u,\ﬂua)b‘FL STREET ADDRESS |
CITY-5T 2P 2315 hDAMS ST 22920 CITY-ST-2IP
TITLE w I QEB&Q@_F“ g, [ elete TILE [ Change  [] Addition
o | Boneranag Willens
STREETASDRESS | (R, Do Ve ROA D STREET ADDRESS
o2 | Collierswond W Mmedm Lonson L] otz
TITLE ] %rﬁma ) [ Delete TITLE o ) ~ ) [ Change [ Addition
NAME - - - CT - e T 7T - T T o - T '
STREET ADURESS Fmnee % , & _l_u FUN smeer anoress
| ZBEADANG Street ¥ 2o TOIIBOD T E TEE
TILE T O Delete e Ol Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
wme | T [ pelete TITLE - [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 veletz THLE . [ Change ] Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information gfipplied with this 1i|in§ does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is e 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 or the receiver of trustee emp flergh (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi G ad\dress ith Al ather like empowered.

SIGNATURE: ﬁr wee Crpoe 04! \q ]DO Q'5‘+)484'45&3l

'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

r




