2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P02000068362 Secretary of State
1. Entity Name
NATIONWIDE MEDIA DISTRIBUTING CORPORATION 03-13-2003 90061 003 ***158.75
Principal Place of Business Mailing Address
7610 MARBLEHEAD COURT 7610 MARBLEHEAD COURT
PARKLAND FL 33067 PARKLAND FI. 33067
I — 00O A
Suite. Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
7 29— 4’70 Mot Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired /S\ ' ?g'ggmﬁi‘ﬂﬁo”al
6. *Name and°Address of Current Reglstered Agent’ - st = T ~7: Name and Address of New Registerad Agent e

Name

BECKER, CYNTHIA J ESQ -
C/O GREENSPOON, MARDER, HIRSCHFELD,RAFKIN

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

100 W CYPRESS CREEK ROAD STE 700 '

£ FT LAUDERDALE FL 33309 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or bath, in the State of Florida. | am familiar with, and accept
v .the obligations of registered agent.

SIGNATURE
i Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
8. Election C Financin
_ Atter May 1,2003 Fee will be $550.00 e o o rng -y 300 My o
[ Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [ Change [ Addition
NAME PITTS, VINCENT R NAME
streeT aopress | 7610 MARBLEHEAD COURT STREET ADDRESS
crv-st-zp | PARKLAND FL 33067 CITY-S1-21P
TITLE D O pelete TITLE 3 Change [ Addaticn
NAME PITTS, JEANNETTE N NAME
sTReeT ADDRESS | 7610 MARBLEHEAD COURT STREET ADDRESS
CITY-ST-ZIP PARKLAND FL 33067 CITY-ST-ZIP
me |- e O et e, — . ceeeee. - DOechange [ addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-51-2IP
TITLE . O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE [ Dslete TITLE [ Change [ Addition
NAME ~ J NaME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE ] [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP A &ty -ST-2IP

¢F the exemplion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
# report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNA//L(TA PL@U;}F\SE@ //f/a,? T7-2559957

SIGNATURE ANDT\’PWDH PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dats Daytime Phona #

12. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is true
of the corporation or the receiver or truslee emp
changed, or on an attachment with an address fwi

2ICCRIN

AY

CR2EN34 (10/02)



