2002 UNIFORM BUSINESS REPORT (UBR) Mar 14F1216E(:)]2)800 am

DOCUMENT #  PQ3000010162 Secret,ary of State

1. Entity Name
NORDINGER ENTERPRISES CORPORATION 03-14-2002 90310 022 **#130.00

Principal Place of Business - . Mailing Address
8480 STATE RD 84 ' $480 STATE RD 84
FT LAUDERDALE FL 33724 ' - FT LAUDERDALE FL 33724

us us .
2. Principal Place of Busine: 3. Mailing Address “Il“ll! ”I ||||I||“| ||l|| "l" "‘” IIIIl “I" Ilm ‘[llI Iml "l’ ’lll

JH1 Wt Pf@:@ld’ jriy Wui-mede_

" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

$

ity & State ity & Stats 4. FEI Number Applied For
Eack taudoda\e.  FU| Foek havdudale, EL £5-0388202 e Aot

%953 057 Country %ggoﬁi Country 5. Carlificate of Status Desired [ ?eee.'lz{fq 3:’:;"0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- JOHN NORDINGER~ ~- - = -+ =~- = - T ETTOmT T =T sireet Address (P.O. Box,Numiger is Not Acceptghle) -
8480 STATE RD 84 U P e RA
FT. LAUDERDALE FL 33324 .
Zipt
Fortlaundodalt FL | *4309

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

A A7 02

SIGNATURE P e
lame of registered agwm it applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
9. THs corporati%ﬁs eligible 1o satisf‘y its Inta@/ FILE NOW!! FEE IS $150.00 16. Election Campa|gn Flnancmg it .
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbutwon 2 D Addad 0 Feds '
V(See criteria on back) O Make Check Payable to Department of State : [ B T S A T R AR
Iy _-
The s fne: v 2 OFFICERS AND DIRECTORS - . - . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME = 3 o | P - [J Detete TITLE [Ffhange [ Addition
NAME NORDINGER, JOHN - NAME
STREET ADORESS | 8480 STATE.RD 84. sreeTaooress | feb B WA Pros PL et Rl
cmv-st-2P | FT, LAUDERDALE FL 33324 v s7-2¢ Fock levdindale FL 3 3309
TITLE . . [] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP - CITY-3T-2IP
TME i D etete, me_ | — .. . - [ Change __ (T3 Addition
TV ) T N owame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE OJ Detete TME [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Forida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

CR2E034 (9/01)



