..2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FO9000003550
NATIONWIDE FUNDING GROUP LTD., CORPORATION

Principal Place of Business

35-325 DATE PALM DR.. #251
CATHEDRAL CITY CA 92234
us

Mailing Address
35-325 DATE PALM DR.. #251
CATHEDRAL CITY CA 92234
us

2. Principal Piace of Business

35-325 Dogr 2emBrv 251

Malllng Address

25355 Tt Pt Do 25)

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am

ecretary

04-17-2001 90111

of State

040 ***150.00

‘.
E:
£l

.
II/II

L

5O NOT WRITE IN THIS SPACE

COHEN, SAM
5204-8 EUROPE DR.
BOYNTON BEACH FL 33437

City & Stat - City & State 4. FEI Number 56-2133584 Applied For
;\J‘H—&Em/( &I: CA ch QE C A Not Applicable
- Zipr = — e 'cruntry-—a-- o omals = ZiD- .. unlry_- - — $8 75 Additional, -
6;9_% ql éf\)‘f/rs idf— 2’ } ;L%q ‘A)_& 5 Cenifligate of Status Desired ™[ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturg, typed or printad name of registerad agent and titls if applicable.

{NOTE: Registered Agent signatura required when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so. E(
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 3 pelete TTLE [ Change  [] Addition
NAME MORHISON, ANN NAME
sTreer aoDRess | 40380 DESERT CREEK LANE STREET ADDRESS
CIY-ST-7IP RANCHO MIRAGE CA CITY-ST-2IP
TITLE SD O celete TITLE [Jchange  [] Addition
NAME CAHALAN, MAUREEN NAME
sreer aooress | 10 WINDWOOD PASS STREET ADDRESS
-1<-ciry-sT-0P==[: DANA .POINT CA= - =~ o e o JOONCSTZR_ L } o
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TME [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete I TLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange ] Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP j orv-st-zp

indicated on this repon or supplemental report is true an

13. | hereby certily that the information supplied with this fmnég does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: “tavcer (uba tin  anrcon Coliglon Jie Rerbont %/m 700770 1955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (10/00)

0



