FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT ¢ PS000073321 ccretary of Stat

1. Entity Name

NIBELHEIM HOLDING CO.

’Trincipal Place of Business Mailing Address
140 ROYAL PALM WAY 140 ROYAL PALM WAY
STE 202 STE 202

e pman 0O 0 0

2. Principal Place of Business

Suite, Apt. #, etc. Suile. Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numiber Applied For
65’0465518 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Staius Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MET”'ER' PETER W Street Address (P.C. Box Numbaer is Not Acceptable)
140 ROYAL PALM WAY
STE 202
PALM BEACH FL 33480 City FL | Z#Cose

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

SIGNATURE :
Signature, typed or printad name of registered agent and tile if applicabls. {MNOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW! FEE 15 $150.00 . 9, Flection Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TITLE O change ] Addition
NAME SHANNON, EARL T NAME
streer aoosess | 140 ROYAL PALM WAY STE 202 STREET ADDRESS
cre-st-ze | PALM BEACH FL 33480 CITY-ST-2IP
TiTLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP X o -
TITLE [ pelete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP GITY-ST-2IP
TITLE 7 pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TITLE [ Delete TILE [dchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
TITLE [ pelete TITLE [1change [ Additipn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-21P

12. | hereby certify thatithe information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané1 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 4703

Data Deytime Phone #

AY B9LLEVD

CR2E034 (10/02)



