2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

DOCUMENT #

1. Entity Name

NATIONWIDE ENTERTAINMENT SERVICES, INC.

P96000018604

AV SSBOEVO

ecretary of State

04-09-2003 90195 040 ***150.00

Principal Place of Businass
799 JEFFREY ST.

0

BOCA RATON FL 33487

Mailing Address

799 JEFFREY ST.

309

BOGA RATON FL 33487

INARINTRN W

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sfc.

[0 CHECK HERE IF MAKING CHANGES

City & City & . N Applied For
y & State City & State 4. FEI Number 65-0646775 NgtpApp"cable
op Country Zip Country 5. Certificate of Status Desired O ?g‘g?qg?:;ﬁonal
6. Name and Address of Current Registered Agent  _- e o .~ T._ Name and Address ot New Registered Agent— _ . ... = e |
Name
SCHREIDER, SUSAN

9007 D. BOCA GARDENS CIR. S.

BOCA RATON FL 33496

Street Address (P.C. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accapt

the obligations of registered

SIGNATURE J&d«m

%Jﬂl\ St My

7‘/‘::2093

Signatura, typed or printed nen‘w’e of registered agent and utle if applicable.

{NOTE: Ragistered Agent sigrature required whan reinstating}

DATE

. .. FILE NOW! FEE IS $150.00
" Afler May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
ThLE - PD O peste TITLE O Cange [ Addition | &
HAME | SAGMAN, A NAME e
sTreeT apoRess | 799 JEFFREY ST. #309 STREET ADORESS g
orv-st-zr | BOCA RATON FL 33486 CITY-ST- 2P S
TMMLE O Dpelete TILE [ Change [ Addition %
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CITY-ST-Z1P
CTITLE e it B.oelete. = = CTTLE -~ e | = . - = = =-—.[]-Change - (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-§T-21P

TITLE [T Detete TITLE [ Changs  {J Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7P CITY-ST-71P

TITLE O Delete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§T-1P” )j I CITY-ST- 2P

TME | [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity thaf the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3){), Florida Statutes. | further cerlity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

St IRE FRTLSAG P

1)-4-2 03 ﬁt {)4?2 4393

SIGNATURE:

SIGNATURE ANDI’(PED OR PRINTED NAME OF SIGNING OFFICEFKOjDIHECTOR

Date Daw}w:_an){e W



