.-Z2003 FOR PROFIT CORPORATI

. _UNIFORM BUSINESS REPORT (

FILED
Jul 11, 2003 8:00 am

DOCUMENT #  P94000006058

1. Entity Name

STATEWIDE CORP.

Secretary of State

07-11-2003 90055 033 ***550.00

Mailing Address
18108 CLEARBROOK CIRCLE
BOCA RATON FL 334%

Principal Place of Business
18108 CLEARBROOK CIRCLE
BOCA RATON FL 33498

2. Principal Piace of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65'0464199 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — R Name
GEMBALA, HENRY T T meee—e | ORCD ﬁé’MMAé’f _
Street Address (P.O. Box Nuffber ig Not Acgeptable

18108 CLEARBROOK CIRCLE CDR LSRRI O o
BOCA RATON FL 33498

. o erp  Lpprers

- City Zip Code

- FL 22 }/

8. Thp above named entity submits this statem
tha obligations of registered agent.

t for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, or printad name of registerad agent and title it applicabla.

(NOTE: Registered Agent signature required when reinstating)

> //53%
e X

FICE NOWI!I FEE IS $550.00
After Seplember 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSMH 11

THLE D X)ghﬂe | R poaF S Bthange [ Addition
NAME GEMBALA, HENRY NAME D G EIEED

STREET ADDRESS 18108 CLEARBROOK CIRCLE STREET ADDRESS /”éi' CMIMI (LY Ao /e

orv-s-ze | BOCA RATON FL 33498 S0P | Mlpepp ST Lo PRV AP

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET AGDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TTLE O Delete TITLE [Jchange  [] Addition
NAME — - | - - - ; - - NAME IR R

STREET ADDAESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2P

TiTLE O Delete TILE Ol Change [ Additian |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CIFY-§T-2P

TITLE [ Delete TISLE CJ change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

THLE O pelete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustée empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with alj ot powered.

SIGNATURE:

/5 o3 25 3RS/ ZPE
7

ale Daytime Phona #

AV 9292600

CR2E034 (4/03)



