2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000085233

1. Entity Name

WORLD WIDE ENTERTAINMENT PRESENTS, INC.

P

'y

Jul 05, 2000 8:00 am
Secretary of State

05-24-2000 90027 039 ***150.00

Principal Place of Business

17111 SHELBY {N.
N. FT.MYERS FL 23917

P.O. BOX 125

Mailing Address

FT. MYERS FL 33911125

[_2. Principal Place of Business 3, Malling Addrass
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
|
City & State City & Siate 4, FEl Numbe{ Applied For
'Og o { 11 L o . Not Applicatla
Zip Country Zip Country - e o o $8.75 agditional
. - 5. Certificate c?l Status Desired 0 Fos Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
MName: '
|
R Fl'gvv' FRANK L_ - S e = = = -t Streat Address (PO, Box Mumber Is MNot Acceptabla) =« -—ewmimiei— - - s e §F 70
17111 SHELBY [N. !
N. FT. MYERS FL 33917 |
City ! FL—L Zip Code
8. The above named entity Submits this statement for the purpose of changing its ragistereq office or registered agent, or bo!h.lj in the State of Fiorida.
. . i
SIGNATURE :
) Signature. Typed of printed namea ol ragistered agent e ditle if spplicable. (NOTE: Regitierea Agent signaturs fecLined when semnstating) [ DATE
9. This corporation is eligible 1o satisty its Imangible FILE NOW! FEE IS $150.00 10. Elect ion Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Zlechon Camnal_gn nancing $5.00 May Bo
o . . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State ;
11, OFFICERS AND DIRECTORS 12. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
T FT ’ ] Deiete NIE D) change [ Adtitlon | =
NAE LEVY, FRANK L NAME ‘ %

STREET 4DORESS | 17111 SHELBY LN. STREET ADDRESS i ;
orv-size | N, FT, MYERS FL 33917 o-51-2p ‘.

ll_
Tme [ betete e i ) Changs [ Addition |
WNE HAME 3
STREET ADDRESS STREET ADDRESS }

CAPY-ST AR o ——- - -~ cry-st.ae - - e . — - -
TNE O Delere TMLE i CJ Crange [ Addition
NAME NAME |

 STREET ADDRESS ] STREET ADDRESS j

Temyleriges | T e =~ s d MU o et === i e et =TT
Tne 2 Oelate e ‘ [ Crange 5 Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS [

CIY-ST-2P ony-sT-1P ;
THE O pelete TILE L [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS |
CITY-&T-2P oY -S1-2P '

TmLE 03 belete i ! Dcrnge [ Aoclicn
HAME NAME !

STREET ADDRESS STREET ADDRESS .

CITY-g7-2IP GITY-ST. 2P :

' 13. | hereby certify that the information suppiied with thy
indicated on this report or supplemental report is
of the corporation or the raceivar or trustea em
changed. or on an attachment with an address,

accurate and that

filing does not qualify tor Jhe@xemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaton
ﬁ! irad by

ghature shall have the same legal effect as if rmade under cath; that | am an officer or director
Chagpter 807, Flatida Statutes:, and that m

a appears in Block 11 or Block 12 if

: S‘GNATUHE: ssfinuwmnmfmmmzh = ;,::i;;i M_ L(’ Dm? f o O mZm({/ﬁ;?B/-é‘%

OF;
7

|

|



