4 i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 3564895 ) Secretary of State

FREODIN

1

NATIONWIDE STUDIOS, INC. \/ 09-17-2001 90134 007 ***550.00
Principal Place of Business Mailing Address
400 N.BELVEDERE DR. 400 N.BELVEDERE DR. St =-==~a
P.O.BOX 959 P.O.BOX 959
GALLATIN TN 37066 GALLATIN TN 37066
2. Principal Place of Business 3. Mailing Address “|I|I|m|l||m I|| H'H”Im |||| Ill"l'l” IIIH Ill" "I" III“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) ) 59‘1276881 Fmmee z=e 7 ] o | Not-Applicable
Zip © Country Zp Courntry 8. Centificate of Status Desired O $8 75 Addttiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPPEN' ROBERT A. Street Address (P.O. Box Number is Not Acceptable)

% KOPPEN, WATKINS, PARTNER & ASSOCIATES

700 N.E. 90TH ST.

MIAMI FL 33138-3206 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.

- CR2EN3Y (51

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. [NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
10. Election G F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trics:ts(;r;nda{r:n;);:-?;uﬂ::n(:lng O i:%ggoh;xfe
(See criteria on back) ] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TTLE sD [J Delete TILE [ Change [ Addition
NAME NEWGARDEN, LETA MAE NAME

street ADDRESs | 1125 FOREST HARBOR DR STREET ADDRESS

CITY-ST-2IP HENDERSONVILLE TN GITY-ST-2IP

TITLE PD [ Delete TILE ) [ Change [ Additicn
HAME NEWGARDEN JR, JOSEPH E e

STREET AODRESS 1125 FQREST HARBOR DR . STREET ADDRESS i ‘
“omv-stze | HENDERSONVILLE TN Rt oTy-S1-2F )
TITLE O peleze THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 pelete TITLE ‘ [JChange [} Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-21P CITY-5T-ZIP

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-5T-2IP. . .- CITY-ST-2IP

TImLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this fifing 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 supplemental report is tryg @nd 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 optmysteeBfpowsiéd 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 aftachment wj all other like empowered.

SIGNATUBE: —/f (NDIAL O AR Y -1/ Ry //B Y53 5853
sn PEQLE fEWFF'cE“oIH /mzdmn Data Caytima Phone #

Fri - T . e —— - o g



