2002 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
1. Enily Name ecretary of State .
Principal Place of Business Mailing Address
% JAMES NORDLUND % JAMES NORDLUND
T4t SW.139TH ST T4t SW. 139TH ST_
MIAMI FL 33158 MIAMI FL 33558
I |III”| I’I’ I'l’l II'II nlll |||Il INl I|I|' |’|l| |’|“ I‘I" I‘I" |||" |I|| ;: t‘ .
2. Principal Place of Business 3. Maiting Addraess . i
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
59-2756766 Not Applicable
Zi Count Zi Count it
P Hniry P ouniry 5. Certificate of Status Desired O $8.75 A.ddmonal
— . . - o~ i Feie Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORDLUND' ES Street Acddress (P.O. Box Number is Not Acceptable)
7141 SW. 139TH ST
MIAMI FL 33158
City FL Zip Code
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.
SIGNATURE
Signature, typed o printed name of regisiered agent and titla if applicable. [NOTE: Aegislerad Agent signature required when reinstating) DATE
X $2;sfﬁﬁrp?rat\oirn :: er:\lgllzlg l(!) sz:nstfycljts Intangible A Fib'E N10Wll. I;EE IS'| $150.00 . 10, Election Campaign Financing $5.00 May Be
.g gqu ement anc elects 1o oo s0. er May 1, 2002 Fee will be §550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) . O Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvVS O oslete TILE [dchange [ Addition | S
HAME NORDLUND, JAMES HAME 2]
streev aockess | 7141 SW. 139TH ST STHEET ADDRESS &
o
orv-st-ze | MIAMI FL CITY-ST-2IP ul
ey
TILE DP (1 Detete TE [Jchange  [J Addition | G
NAME NORDLUND, CATHERINE NAME
streeT aooress | 7141 SW 139 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-SI-ZIP
TITLE [ Celste TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
TITLE ’ [ pelete TITLE [Jchange [ Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-81-7IP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-ZIP
13. | hereby certify that the informaliph suppe withthis filing does pbt qualifyfpr the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppfments por frue and acctdic and Myl my signatura ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receper or indstee egfffowered to ex6dite thigtepbrt as requiregtby Chapyfr 607, Florida Statutes; and thaymy name appears in Elock 11 or Block 12 if
“changed, or on an attachmegfit with ’ d. with all ot e erpboyered. [
ANV AT A i dw o p '
SIGNATURE: _/ SIS B 050 72562, L)/ 2/ 2 w5252 3K,
R SIGNATURE AND TYPED OR PRINTED NAMEADF SMGNING OFFICER OR DIRECTOR Data Dafftime Phone &

+ X 7 T ri —_



