2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am !
DOCUMENT #  FOO000006836 Secretary of State |
1. Entity Name _ ) 3 03-10-2003 90780 009 ***150.00
N.D.Y., INC. :

Principal Place of Business Mailing Address
10150 DANIELS PARKWAY 10150 DANIELS PARKWAY
FT MYERS FL 33913 ) FT MYERS FL 33913 .
Suite, Apt. #, etc. Suite, Apt. #, aetc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
41 15m818 Not Applicable
Zip ‘(?qunlry ) ap ] Counlry §. Cerlificate of Status Desired | $8.75 Additional
- ST P —— Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
YENISH’ TOM Street Addrass (P.O. Box Number is Not Acceptahie)
10150 DANIELS PARKWAY
FT MYERS FL 33913
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
3 Signature, typed or prmle.d name cf registered agent and litle if applicable (NGTE: Registered Agent signature required when fsinslalwr\g) DATE
__“FILE NOWN! FEE IS $150.00 . o

PreF 9. Election Campaign Financing $5.00 May Be

’;?er May 1,2003- Fe_e wiil be $550.00 ¢ Trust Fund Contribution. Added to Fees
Make Clieck Payable to Flonda Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TE C O Detete T W chenge [ Additon | &
NAME YENISH, TOM NAME . 2 S
streeT apoaess | 647 NUNA AVE LOT 3 sieer aoaess | 310 WA IARSON ‘ g
crv-sr-2r | FT MYERS FL 33905 ON-STZP |, My erS Fr 3% 8
TITLE P ] Delete TITLE @ Change [ Addition g
NAME YENISH, NORB NAME : .
sTReeT ADoREss | 647 NUNA AVE LOT 3 STREETADDRESS | 2010 | \\ia,n\ﬁm\m
orv-st-zr | FT.MYERS FL 33805 . - - - e oStz - fme Ay s Bt ?,%05* - - -

ILE v [T pelete TTLE i ! l [JcChange  [] Addition
NAME YENISH, DONNA ' NAME

STREET ADORESS | 1092 WEST CLIFF CURVE STREET ADORESS

CITY-ST-ZIP SHOREVIEW MN 55126 CITY-ST-ZIP

LE S O petete TITLE (I Change  [J Adaition
NAME YENISH, PATTI NAME

streeT aooress | 8030 MT CURVE BLVD STREET ADDRESS

crv-st-zp | BROOKLYN PARK MN 55445 CITY-5T-7PP ‘
TITLE T [ Detete TITLE (O cChange 7 Addition
NAME LANG, DIANE HAME

sTreet anoress | 459 THOMPSON AVE W STREET ADDRESS

cr-s-z¢ | WEST ST PAUL MN 55118-3026 CIy-5T-2IP

e ] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST1-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), 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 officar or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.

changed, or on an attachent with an adgiess,

SIGNATURE:

Daytima Phone #




