1

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000010162

1. Entity Name

NORDINGER ENTERPRISES CORPORATION

Principal Place of Business

8480 STATE RD 84
FT LAUDERDALE FL 33724
us

Mailing Address

8460 STATE RD 84
FT LAUDERDALE FL 33724
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90095 023 ***150.00

AV

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number | |Applied For
65-0388202 S
- C - -
o ountry Zip Country 5. Certificale of Status Desired W] ?ea;l H735q lﬁg‘g"o"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent )
. Name - —-
i C—— - T R P S gm memT - S e Sm— el
JOHN NORDINGER Street Address (F.O. Box Number is Not Acceptabie)
8480 STATE RD 84
FT. LAUDERDALE FL 33324
City FL Zip Code
B. The abova named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE /%‘ m /=17 2V
Singad or printed name of registerad agent ai(yai applicable. {NOTE: Registered Agent signalure requirad whan reinstaling} DHEE
9. This corporatidfi is eligible to satisfy ils Intangible FILE NOW!!! FEE iS $150.00 10. Elestion Camnaian Finarcin -
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:mr?bulion 9 idsd.ngQMF?:esBe
(See criteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS i 11

11. OFFICERS AND DIRECTCRS | EE3 B
TITLE P [ pelete TITLE O change [ Additior
NAME NORDINGER, JOHN NAME

STREETADDRESS | 8480 STATE RD &4 STREET ADDRESS

CITY-8T-2IP Fr LAUDERDN.E FL 33324 CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-ZiP

TITLE [ Detete LE [ Change [ Addition
NAME S A Rt oo P NAME R - - oo e

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-7P CTY-ST-2P

TITLE [ Dalste TITLE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-ZP

THLE [ Deiete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP LITY-ST-2IP

13. ) hereby certity that the intormation supplied with this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | urther certity that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered 10 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 with an address, with alf other like empowered.

SIGNATURE:

pinEElEd

%

Date

PZIY FI /s

Daytime Phone #




