2003 FOR PROFIT CORPORATEON
'UNIFORM BUSINESS REPORT (UBR)

PQSNUMENT # P02000019730

NEXUS ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
120 E. CONCORD ST. 120 E. CONCORD ST.
ORLANDO FL 3280t ORLANDO Fi 32801

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, et¢. Suite, Apt. #, etc.

FILED
May 19, 2003 8:00 am
Secretary of State

04-28-2003 90544 003 ***150.00

4f;

VWYV aAWE WS

AR A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, g} mber Applied For
~ TR T W e e e Rl e T eI 0 D P e e b o VR s "l'~l 3%?()__9\ .| Not Applicable | |
Ze Country Zip Country 5. Certilicate of Status Dasired O $8.75 Additiongi
. Fee Roquired
8. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Regisisred Agent
- : Nama

~ BRAVES, DONNA L ESQ.™ - S - - e e e
Street Address {(FO. Box Number is Not Acceplabile)

120 E. CONCORD ST.

ORLANDO FL 32801
Gity Zip Code

FL

8. The abowve named enmy submits this statement for the purpose of changing ils regisiered office or registered agent. or both, in the State ¢f Flonda I am famniliar with, and accept

the obllgam:ans of registered agent.

SIGNATURE : \
Signature, typad or pristed name of ragisierad agant #nd tita f appicadie.

{NOTE: Registivac AQSN signanws mquisd when renstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Ba
Added to Foes

9. Election Campaign Financing
Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TME D - O Deteie e Dcage [ Addition | &

NAME BEAME, DAVID | NAME =)

smeEr aooress | 7412 TONGA CT. STREET ADORESS g

orr-st-ze | BOYNTON BEACH FL 33437 G- 51-2P g

e 0 (] Deste 1me O Crangs (] Additon §

NAME DRAVES, DONNA L NAME

stReet anoness | 120,E. CONCORD ST.. e e e o) SrEEETADDRESS | -

cav-st-2¢ | ORLANDO FL 32801 cy-s1- 21 - )

Tne [ pelete TME D crangs [ Acdition
CNAME o e [ N L P

STREET ADDRESS STREET ADDRESS :

CITY-ST-217 CITY-S1-2P i

TE [ Delete TE O crange  [J Addition

NAME NAME i

STHEET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-§1-2P

TTLE [ Delete e D crange [ Aoatticn

NAME ’ NAME b

STREET ADDRESS STREET ADDRESS ‘

CTY-ST-ZP CITY-ST-2P

TILE ] elete TITLE [ changs [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-§T-2P

12, | hereby cerufz that the information supplied with this fil ln? does nat qualify for the exemption stated in Section 119.07(3)(i), Alorida Statutes. | further certity that the information
t accurate and that my signature shall have the same legal effact as if made under oath: that [ am en officer or diractor
of the corporation or tha receiver or trustee empower:lcli tonex?ckgte this repgg as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
other like empower

indicated on this'report or supplemental report is lrue

changed, or on an attachpeeqt with an address, y

SIGNATURE:

v.@i&mfm

{RECTO)

/2403 Ga)ign-teo0




