B S t=

2003 FOR PROFIT CORPORATION

FILED

May 05, 2003 8:00 am

Secretary of State

DOCUMENT #
1. Entity Name

NATIONWIDE PROFESSIONAL SERVICES INC.
{

UNIFORM BUSINESS REPORT _(UBR)ﬁ
P02000106342

05-05-2003 91800 036 ***158.75

| Principal Place of Business Mailing Address
3440 GREEN VIEW TERRACE

MARGATE FL 33063

3440 GREEN VIEW TERRAGE
MARE‘:ATE FL 33063

[P ey

11641764

e i . e

2. Principal Place of Business

3. Mailing Address

TR

Suite, At. #, atc.

Suite, Aot. #, elc.

(] CHECK HERE IF MAKING CHANGES

e —— S

UMA, SILZE F
3440 GREEN VIEW TERRACE
MARGATE FL 33063

-

Street Addregs (P-Q. Box Number is Not Acceptable)

City

FL | oo

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its repistered office or registered agemt, or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigratun, typed Of Prinied NG of registercd agent 2 it i sbplicabia. {NQTE: Agenl cigp g ired when, rgi g) DATE
- FILE NOWI! FEE IS $150.00 | L. - - . . - - I o, Election Campaigri Financing $5.00 May Be
Attey May 1, 2003 Fee will be-$550.00 Trust Fund Contribytion, Aodod o Fong
Make Check Payable 1o Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P10 3 Celere e [l Crange [ Agition
"'NAME UMA, SILZE F NAME
' seeranohess | 831 TIVOLI CR #1014 STREET ADDRESS
TY-ST- 2P DEERFIELD BEACH FL 334414 GUIY-ST-2P
TILE vSD [ Delete TIE [ Change [ addtlon
HAME ABDALLAH, SAFA NAME
STREET ADDRESS | 2149 NE 48TH STREET STREET ADDRESS
orv-st-2 | LIGHTHOUSE POINT FL 33064 CITY-ST-2P
T . 1 Delete Ut O Change [ Addition
. S e N - i e -
STREET ADDRESS STREET ADDRESS
CITY-S1- T ciy-57-ap
I ] Detete TILE O Change [ Addilon
NAME. NAME
STREET ADDRESS STREET ADDRESS
L. sr-2p CITY-§T.2F
T O Detera TME O ctange [ Addition
NAME HAME
STREEF ADDHESS - . s  STREETADDRESS | _ .. o=
CIFY-s-21P CY-ST.3P
TITLE ] Delete TME [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S1- 2P
12, | hereby cartily that the information suppfied with this Bling#8es net quality for the exemption stated in Section 119 07& )(i). Florida Stalutes. | further certify that the information
indicaléd on this report or suppiemental report is true ¥ accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or drector

of the corporation of the recetver or trustae empowgeEo-a
changed. or on an altachment with &n addressey ..ui':

SIGNATURE:

ecute Lhis report as required by Chapter 807, Florida Statutes. and 1hal my name appears in Block 10 or Bloak 111

|I¢@hkae powergd

Dayum Prons #

City & State City & Stats 4/ FELMumber ) Appled For
qgu -QUE410 Nol Appiicabie
Zp Country Zip Country 5. Corificata of Status Desved $8.75 additione!
- _ .. Fee Required
6; Name and Address of Current Reglstered Agem 7. Name and Address of New Roglstered Agent
PR | Name . e et . T - = . L

CR2E034 (10/02)



