2002 UNIFORM BUSINESS REPORT (UBR) May IEI%O%]Z) $:00 amg

T ey soms Secretary of State
NATIONWIDE MARKETING AND MANAGEMENT CORPORATION 05-16-2002 90003 027 ***150.00
Principal Place of Business Mailing Address
4891 NW 103 AVE P.O. BOX 450987 L
18 19 BUbdbd72
2. Principal Place of Busingss 3. Mailing Address
/0826 NW 291 H anod ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Slate o Cily & Stale 4. FEI Number Applied For
VM QRASE | r‘:‘- 59-2092721 Not Applicable
Zip - Country Zip Country - . $8.75 Additional
333 22 - ‘ b 23 USA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON' HARRY Street Address (P.C. Box Number is Not Acceptable)
ree I .C. mber i
10825 NW 29TH MANOR UNIT 3
SUNRISE FL 33322
City FL Zip Code
8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
K - i— l_\( Co N ‘ Yy-22-20d2-
JsianATUBETT—=—"" ARZEY ~04qg} 04~ a
) Signature, typst or printed name of registered agenl and litle if applicable. ! (NQTE: Registered Agent signature required wher remnstating) DATE
- | 8=This corporation-is-eligible.to, satisfy it itangiotem.| . = - -~ FILE NOWI!! FEE IS $150.00 . - ‘ ’
Tax filing requirement and elects to do so. After May 1, 2@??66"%!’%?355?56::_&'%—6”959@9%@*&5'QQ—M“‘V—E—'_‘*;.-_— .
= ust Fund Contribution. Added'to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIMLE PD Oceee X e VP & Suey O Crange [ Adcltion 5
NAME GORDON, HARRY NAME G DROGN LU'Z- [‘1‘ s a
smreeraooress | 10825 NW 29TH MANOR UNIT 3 STREETADORESS | 1) 62457 ﬁ{u 24 MANIR URIT3 3
CITY-ST-2IP SUNR|SE FL 33322 GITY-5T-2IP 8
SUNQRISE &L 33322 8
ne: O Delete Tt vy ° Ochenge  Nadditien | S
NAME NAME GoﬂDoN,:‘lll =B
STREET ADDRESS STREET ADDRESS iz lo N W L-‘ G. PLﬂCE
CTY-5T-21P CITY-5T-2IP PatiPANG TREACH, FL 2308y
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITy-S3-2IP
TILE [ Deleto TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-ZIP
TITLE 1 Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE [ pelete TILE [J Change [ Addition
NAME a ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this ren 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 other like empow
7 s s AT oY- 3. ( ) L
SIGNATURE: A Tnlsl 22-2g¢2 (BN J742-¢55k
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 'Daytim Prone #




