2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103346 ' Apr 05, 2001 8:00 am

1. Entity Name
ecretary of State
NEXWAVE ENTERTAINMENT, INC. 04-05-2001 90068 008 ***150.00

CR2E034 {10/00)

Principal Place of Businoss Mailing Address
865 SE 10TH STREET 665 SE 10TH STREET
SUITE 100 SUITE 100
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
’5;1
2. Principal Place of Business 3. iling Ac@ress
3208 CQruse Do e 0. box SOFES
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y & State City & State 4. FEI Number 65’08 1284 Applied For
P oMP AN 824;,4 FL Li €T Housl /AT, F(- 0 Not Applicable
Zip Coypiry Zip Couniry ” : $8.75 additional
3?“3 ,.3 305—— g‘z ow*“ 3307 V'D.S‘fr éﬂou)f(—p 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = - Nameg 7 - ) . — —
B o T gﬂ‘fmd P- Ou.t-‘r'a‘-’
BUTLER, RICHARD L Street Address (P.O. Box Number is Not Acceptable)
665 SE 10TH STREET
SUITE 100
vé
DEERFIELD BEACH FL 33441 _ 3308 Cpwse D2 -
ity, iR Co
Pomeano Beacn FL | $888%-330¢]
8. The above named entit ubmitstpeme or thgfpurpose of changing its registered office or registered agent, or both, in the State of Florida.
. P. O\ [alo
SIGNATURE (> 6"7“'\ ‘/H- i L{ 3 \
Sigﬂ'ature. typed mlsd name of registerad agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 1 on C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 -ﬂi::Izzndagsrilr?;uﬁz:ncmg [} fdiﬁlegQON;::S:Be
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE T8 Xﬂelete TITLE . [ Change [ Addition
NAME BUTLER, RICHARD L. NAME
STREET ADDRESS | 4121 NW 7TH ST STREET ADDRESS
CITY-ST-21P COCONUT CREEK FL 33066 CITY-ST-2P
TILE P 7 Delete TTLE Vv P Apnange [ Addition
NAME QULTON, ROBERT F. NAME
STREET ADDRESS | 3205 CANAL DR STREET ADDRESS
CITY-5T-21P POMPANO BEACH FL 33062 CITY-S1-21P
T v O Delete TILE TS PAcnange [T Addition
we | OULTON, YVONNEM_ . e | e e -
“STREET ADDRESS | 3205 CANAL DR STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2iF
TME v 71 Delet THLE Ppes vDET B Change [ Addition
NAME OULTON, BRYAN P NAME
STREET ADDRESS | 3205 CANAL DR STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
TLE O3 Delete TTLE {7 Changs (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2P CITY-5T-ZP
TILE (] Delete TITLE [ change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S3-21P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3}0). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ddresgewith all ather like empowered.
fi X&é 55’ s2” £ Owuerou /P F-36-0/ GSY- 2Rt PP

SIGNATURE:
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—

WITH1o8



