2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 580735 Jan 26, 2000 8:00 am
o Secretary of Stat
NATIONWIDE COMMUNICATIONS CORPORATION ry atle
01-26-2000 90033 044 ***150.00
Principal Place of Business Mailing Address
. 4257 NE. 6TH AVE. ' 4257 NE. BTH AVE.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-3122 UUBYIUYJ
| [Erm— e LI
' e i,
é Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] City & State City & State 4. FEI Number Applied For
NS CySSae | “fENmer 591841412
b Zip Country Zp Country 5. Certificate of Status Desired O $8'75 P‘\dditiona]
. Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
IANNONE, ANTHONY Street Address {P.O. Bax Number is Not Agceptable)
4257 N.E. 6TH AVENUE
FT. LAUDERDALE, FL LP 33334
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.

SIGNATURE
Signatusa, ypad ot printad name of cagistaced agent and ttle if applicabla. (NOTE: Registared Agent signatura raguirad when rinstating) DATE
] e L ) -

9. 1h|sfgrorporat\§nrn is ellg!b:f t? szta;tscf)ydns Intangible FILiNQW .é.ol::EE ISm$1 59.;)0 10. Election Campaign Financing $5.00 May Be

ax “n,g rgqui ement and elec 0 8. Atter MAY 1,20 ee will be $550.00 Trust Fund Centribution. O Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD [J Delete TITE O change [ Additicn
HAME |ANNONE, ANTHONY HAME
staeet aporess | 4257 N.E. 6TH AVENUE STREET ADDRESS
CIY-ST-ZIP FT. LAUDERDALE FL CITY-ST-ZIP
TMIE Vst O] Detete TNLE Ochange T Addition
NAME POWELL, SHELLY NAME
stReeT ADoRess | 4257 NE 6 AVENUE . . L R o K smeaoomess [
GITY-ST-ZIP FT LAUDERDALE FL CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%9 CITY-5T-7IP
TLE 1 Delete TIE O change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TILE (J Delete TITE [ change [ Acdition
HAME HAME
STREET ADDRESS ) ’ - STREET ADDRESS
CITY-5T-21P - - CITY-5T-2IP
TITLE ’ ' [ petete TITLE [ Change [ Addition
NAME i T T NAME
STREET ADDRESS .o . - STREET ADDRESS
CITY-ST-2IP AR PR ~§ cmy-st-zp _
13. ! hereby certif?_/l that the information gutSph ith b tilinerdees not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes.’| further certily that the information

indicated on this report or supples 2 dhdfccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior

of the corperation or tha receivef o
changed, or on an attachmenf w

95 S TN RS TR TN o
SIGNATURE: 4 A 2 S e T ot J~/9-00 PSYSEELRSs
’ —=] FFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




