FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

DOCUMENT # F01000005597 Secretary of State

1. Entity Name 05-14-2002 90451 014 ***150.00

NORFIRE DESIGN, INC.

DO NOT WRITE IN THIS SPACE. 659057

2. Principal Plagg of Buginess 3. Meiling Address
(011 Znd §t frih
Suile. Apt_#, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE N THIS SPACE

SI/L/"'IL? /00 - Al nf\G

Cily & Statg

City & State - 4. FEI Npmber Appiied For
U(ﬂftd MN 4 %rﬂ/-' “f')J“ /g 3@ ZZ 9 Not Applicable

Zip Courry zip & Country O $8.75 adcional

5"(0 30 8 u 5/4 5. Certificate of Status Desired Fee Required

T e SR e e = e o o 0. NAame and Address of Current Registered Agent. . . __ _ - |

T A

] Natne
A1A CORPCRATE SERVICES INC.

DO NOT WRITE Streel Address (P.O. Box Number is Not Acceplable)
IN THIS SPACE 218 SOUTHERN COUNTRY LANE

City Zip Code
QUINCY FL | “rxe,

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

P&—J{S/\mﬂ% a \Po«\ g"‘““‘\" \\hc.cprcsm!!ﬂ'l' t{—BO-—O'l

SIGNATURE

Sieiredue, typond o ponted nanie of mg‘rstt!rurl agent and title if applicatie, {MOTE: Regestoded Agent signilure reauired when reinstatingy DATE
. e e January 1 - May 1 Fee is $150.00
9. This Fprporatvqn is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. \ . i} : Y
(See criteria on back) 7 Amended UBR is $61,25 . Trust Fund Contribution. Added {0 Fees
B criieriy an bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e fresiden TniLe :
HAME ﬂ/l e '}5 r E_‘d war C! NAME ‘ ¢
9 " 4 v -
STREETADDRESS | 4 5 £ 2nd S~ M. Suite /6o STREET ADDRESS ¢
CIiY-ST-21P . Clomd M SL 323 CITY-$)- 2P - H
nne TITLE E
NAME NAME, (
STREET ADDRLSS STREET ADDRESS
CITY-ST- 4P Cy-sr-zip
THILL o - --- i : —= r— —
NAME NAME

SIRCET ADDRESS STREET ADDRESS
cv-s1. e a 5120 DO NOT WRITE

we IN THIS SPACE

HAME

STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 21 :
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-$T-21p CITY-81-21P
TILE TINLE

NAML NAME

STREE} ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatior

ppfed with this fitin es not gualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further cerlify that the inforrmation
indicatcd on this report or suppi# Al report is gue oA occurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recefr orffustee em Aed to execute this repoit as Tequired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an

Eduard Mtl'J\f( #1!@/03/&}0)10%*’3‘!’5

Y,
snshumno TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot Daytime: Phon 4

SIGNATURE:




