FILED

2002 UNIFORNM BUSINESS REPORT (UBR) Sgp 18. 2002 8:00 am
R e >

DOCUMENT #  P97000089194 cretary of State
. Entity Name
. 06-11-2002 90395 029 ***150.00
NORTEK ENTERTAINMENT CORP. ' : 00-18.2005 90048 031 400,00
Principal Place of Business Mailing Address
3200 SO ANDREWS AVE 3200 SO ANDREWS AVE T
FT LAUDERDALE FL 33318 SUITE 114
us FT LAUDERDALE FL 33318
. L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-07973 15 Not Appiicable
Zip Cauntry Zp Country 8. Certificate of Status Desired O ?g; gglﬁicgﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
ANDREWS‘ JOHN Street Address {P.O. Box Number is Not Acceptable}
1501 NE 4TH AVE
FORT LAUDERDALE FL 33304

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerecd cffice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW1!Il FEE IS $550.00 10. Election Campaign Financing $5.00 ay 5o
Tax filing reguirement and elects o do so. After Septemnber 13, 2002 Fee will be $750.00 Trust Fung Contribution. | Added to Fest;s
(See criteria on back} O Make Check Payable to Depanment of State
11. QOFFICERS AND DEHECTOHS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ cChange [ Addition
NAME GRAHAM, JONATHAN NANE
STREET ADDRESS | 3200 SO ANDREWS AVE STREET ADDRESS
om-st-2¢ | FT LAUDERDALE FL 33316 CITY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) —_— —
S LS vl N
CITY-3T-2IP CITY-ST-2iP
TLE O detete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST;ZIP CITY-5T-2IF
TiLE [ Delete MLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nat quali
indicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or trustee empowered to execute thig
changed, or on an attachment with an address, with all other tike ¢

SIGNATURE: ___ SIGNATURE REGS #/13/300s CIre) et 3678

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING flﬁcEH OR DIH#I‘OH Date Daytima Phone #

or the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
#l my signature shall have the same legal effect as’if made under oath; that | am an officer or director
pd by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

CR2EQ34 (4/02)



