FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
T
P|g|gm';]m|:/|EN # P00000035353 07-28-2003 90137 023 ***150.00
NOMADIC ENTERPRISES, INC.
Principal Place of Business Mailing Address
3229 SW 15TH AVE. . 3229 SW 15TH AVE.
FT. LAUDERDALE FL 33315 ' FT. LAUDERDALE FL 33315 .
N — AN I
Suile, Apt. #, etc. Suits, Apt. #, etc. [ CHECK HERE If MAKING GHANGES
City & State ‘ City & State 4, FE| Number Applied For
. 65-1016385 Not Applicable
dp Country | ZF Country 5. Certificate of Status Desired | $8.75 aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’JPUI‘VER"JONAWM . Street Address (P.O. Box Number is Not _ﬁcceptable)
3229 SW 15TH AVE.
FT. LAUDERDALE FL 33315
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printacd name of rag‘istered agent and titie if applicable. (NOTE: Registeract Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $550.00 i - )
- . F
Atter September 10, 2008 Feo wil be $750.00 et G TS oy §5.00 oo
Make Chack Payable to Florida Department of State -
10, . QOFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TC QOFFICERS ANC DIRECTORS IN 11
TITLE D O belete THLE [ Change [ Addition
NAME. PULVER, JONATHAN L NAME
sTReeT a0DRESS | 3220 SW 15TH AVE. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33315 CITY-ST-ZIF
TMLE D ‘ [ pelete TITLE [CJchange [ Addition
NAME PULVER, CHRISTINE | NAME
STREET ADDRESS | 3220 SW 15TH AVE. STREET ADDRESS
CITY-§T-7P FT. LAUDERDALE FL 32315 : LITY-ST-7P |
TITLE O pelete TITLE [ Change ~ [ Addition
NAME . [ N - - L. o RN . . - .= e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP " CiTY-S§T-2P
TITLE O betete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 3 Delete TALE [Jchange [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 139.07(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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truslee empowered oe ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment WI / g like empowered.

SIGNATURE: _<=Z ::-.:...::_Mm JIRILD Pover 7/Z/ /03 754-249-38z20

H ER OR DIRECTOR Daytime Phone #

LLZ2L00

AV

CR2E034 (4/03)



A0/ ot
Cormadts 5@/&{/2@ o

3229, SW15th. Ave. Phone & Fax

Fort Lauderdale, 954-522-8909

FL. 33315. Daytime phone
954-249-3820

FLrozioa DEePT.0F STRTE, :ruu[ o5 b

Divisjon oF Cor PoRATIONS,

PO. Box 1500,

TA teatasses, FL. 323021500 £ g

% 00000036‘353

Dere $izs,
/L/EZEW/T;—/ FCERSE F/iD THE ARovE

A/”MEE/ZED ONIFOZM [BUSINESS REPORT, comMPLETED

ANV D CK#/QQS I THE RrournI| ofF ,é’/go".‘_’

7_______‘__ ————

/HE ZEI//ous A/OIIC.E wAe AJE(/EE.

FecEIvep py THE coRPogmTION.

%-w-s el
W(Zé%%;

Ton L. Fowver (D),



