2006' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108905 L Jul 18 F21016E0]§-00 am

NEXWAVE ENTERTAINMENT, BROWARD/PALM BEACH, INC. Secretary of State
' 07-18-2000 90015 036 ***150.00

Principal Place of Business Mailing Address
1870 N SR 2. STE 114 1870 N SR 7, STE 114
MARGATE FL 33063 MARGATE FL 33063

%ﬁcgmg etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. tedeal Wy

Detrpied Begh | -4 Rochepicabe

Fee Required

Zi i it
in 77 L} l+ ‘ CcuntrU éﬂ £ip Country 5. Certificate of Status esires~ [J $B-73 Additional
———E~Nai

me and Address of Current Registered Agent— | T 1 ress-of New-Registered-Agent —————————— | —
Name

EDGAH’ VAUGHAN Ll . Street Address (P.O. Box Number is Not Acceptable}

4241 NE 23 AVE

UGHTHOUSE POINT FL 33064

City FL Zip Code
8. The above name v submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATUR
sefiature, kufhd or primted name of registered agaent and title it applicable (NOTE. Registered Agant signalure required when reinstating) DATE
- 8- Thic anrnaration ic alinibla ta eatichsite lntanainin— = -~~.-FH E. A8 — 4 e S i N S N TR
o: ;h.,fr.,_,.,z._.r.. ig _!i,‘b!d_,:; _t_t._ﬁ,jo..sl.. Mangin = MWHLEEE@MQO—*_* ~10-Eitton Canpagn FARcng — " $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribulion. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
g " i
11, FYeés\flént — OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Lt avghan L. Ed@a\f [ Deiete TLe {JChange [ Addition
NAME NAME
STREET ADDRESS u'ZLH NE ’L‘l’ AVE STREET AGDRESS
orv-srze [AKAA S Dt fu %30@‘* CITY-§7-2P
TITLE ] O“EO ' O Delst TITLE [ Change [ Addition
NAME m'" HEW 'Wlu,ln-rhs' NAME
STREET ADDRESS qzl [ 5 Sl’ STREET ADDRESS
RS I e ey AP e Py Fl’,‘g’gqu'ﬂ U Y A R C e me. - .

TITLE = A ; O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-51-2IP - CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2iP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP

13. | herehy certify that the information supptied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver gLidbsice 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 attachm

L iRy "““‘\

adyress, with all other like empowered.
r — PR ISR SO ST
SIGNATURE: C A/ T L

SIGNATURK 24D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




