2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M87989 | Apr 17,2000 8:00 am

1. Entity Name

NATIONWIDE LEISURE, INC. ecretary of State

» 04-17-2000 90032 011 ***150.00

Stha el

Principal Place of Business. ™ . Mailing Address
AC T e
OO TAFT ST. 7 0 ¢ 6370 TAFT 8T,
HOLLYWOOD FL 33024 HOLLYWOQD FL 33024-3600 .
LUULLYIV
Suite, Apt. #, slc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number ; Applied For
65'(”67051 Nat Applicable

Zip Country Zip Couniry 5. Centificate of Status Desired [ $8'75 Additional
) Foe Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

6970 TAFT ST

HOLLYWOOD FL 33024
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

CR2FN34 16/9a)

SIGNATURE
Signature, typad or printed name of registersd agent and Wtle if applicable. {NCTE: Registered Agent signature required whan reinstating} DATE
* oy eaarent s e do s | ator MAY 1.2000 Foo i be 35000 | " EectnCamengnFraning - $5.00 way o
w TE ' 1 N Trust Fund Contribution. Od Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mg PD* o O Delete e - [ Change [ Additian
“name T " | SNOW, ROBERT : NAME

STReeT ADDRESS | 6970 TAFT ST. * )| STREET ADDRESS

CITY-ST-7iP HOLLYWOOD FL CITY-§T-2IP

TITLE O Delete TMLE [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-2IP
. TIMLE O pelete TITLE [ Change [ Addition
" MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - O velete STE - -] - - - —— - .-~[Z).Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2iP CITY-57-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CiTY-ST-20P

upplied with this filing does ot quallfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn

ntal rgport is true and accuyfate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
e empawered.

13. 1 hereby certify that the infarmation
indicated on this report or supple
of the corporation or the receiver
changed, of on an attachment wi

SIGNATURE: ' — ok Lf b{ 00

SIGNATURE AND TYPED OR PHI)PEB NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #




