FILED

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), 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 frustee empowered to exacute this report a8 required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if

I UL K A sk Y

changed, or on an attachment with an ad 258, with all other |j mpowered.

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

S c
7Y
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 £
F an ’ . am ¢
UNIFORM BUSINESS REPORT (UBRL 8
DOCUMENT #  F26472 Secretary of State
” Entlty Name 01-27-2003 90162 046 ***150.00 <
NATIONWIDE MARKETING AND MANAGEMENT CORPORATIO
Principal Place of Business Mailing Address UUUVAV VL
10825 NW 297H Makpez— TTAROR P.O. BOX 45097 ‘
3 @ gutr .
i o “mmml ‘ml I”” m” lml ”H I’m I"" Imlm” I‘ml[l“ ’"j
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. %K HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' ) 59—2092721 Mot Applicable
2lp s, SN e e | B ] SOV e TB. CEMfGEE of Siatus Desired D'ﬂ!"ra-ss‘?s-Addmonal"“"' o
[ENE " ’ Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
RS o Name
GORDON HARRY Street Address (P.O. Box Number is Not Acceptable)
10825 NW 29TH MANOR UNIT 3
SUNRISE FL 33322 = - .
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. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if appHcat_Jle {NOTE: Registered Agent signaturs reguired when reinstating) DATE
]
. FILE NOW! ! FEE IS $150«00 e - - e ————— | 9. Flection. Campa;gnfmmg.——m_._ssm May Be—|—
Trust Fi o] Added
Make Chack Payable to Florida Department of State - fust Fund Contribution dded to Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . !
TITLE PD [ petete TILE [T Change [T Additicn g
NAME GORDON, HARRY NAME : e
staeeT appaess | 10825 NW 29TH MANOR UNIT 3 STREET ABGRESS 3
orv-st-zp  |SUNRISE FL 33322 CITY-5T-21P &
TITLE VP {7 Deiete TITLE [ Change  [J Addition g
NAME GORDON, LUZ M NAME
STREET ADDRESS | 10825 NW 29 MANGR , UNIT 3 STREET ADDRESS
orv-s-z¢ (FORT LAUDERDALE FL 33322 GiTY-ST-2P
TIMLE VP [1 Delate TITLE [] change [ Addition
NAME GORDON, JItL B NAME
STREET ADDRESS | 1210 NW 48 PLACE STREET ADDRESS
I:C:TY-ST-ZiP- POMPANO:BEACH:Fl=33084 —————— ==l e S QIO ST = = o= SSSS = T f—
TITLE T Detete TMLE - Oohange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITy-ST-21P
TiME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ Detete TITE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-GiP




