2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name
NANDES, INC.

L10710

Secretary of State

02-21-2003 90177 008 ***150.00

Principai Place of Business
C/O HEADLINES
1075 DUVAL. SUITE €15

Mailing Address
C/O THOMAS S. CAMPBELL
1502 SEMINARY STREET

KEY WEST FL 33040 KEY WEST FL 3340
us us
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ' |Applied For

65.0142692 - INct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eselgesq :::chtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CATALFOMO, ANTHONY J

C/O CATALFOMO & FARRELLY ~
506 LOUISA ST.

KEY WEST FL 33040

Street Address (P.O. Box Number is Not Acceptable) : _~

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signatura, typad or prinled name of ragistered agent and Litle if applicable

(NOTE: Registered Agent signalure required when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;_'-T
THTLE PSD [ Delete TITLE [ change [ Addition _S__
Fiamte CAMPBELL, NANCY J. NAME =N
streeT AooRess | 1502 SEMINARY STREET STREET ADDRESS g
CITY-ST-ZIP KEY WEST FL CITY-ST-2P e
TITLE VID O peletz TME [ Change [ Addition % i
NAME GODDARD, DARRELL NAME ’
street anoress | 2324 HARRIS AVE. STREET ADDRESS

CITY-ST-2IP KEY WEST FL CITY-ST-ZIP

TITLE O oelete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-7P

TITLE 3 celets TILE [ Change 7 Adaition

NAME T " e ‘B NAME =TT e TS e - e e

STAEET ADDRESS - STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-21P CITY-5T-21P

TITLE [ Delete TILE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P -

12. i hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reguired by Chapter 607, Florida Statutes; and that my name appe'gn Ero%m or Block 11 if

WA

indicated on this report or supplemental report is true an

of the corporation or thgTageiver or tjusiee e ered to execute this repo,
changed, or on an atta ant with ﬂﬂ addre ith all other likeyermpowerdd.
1] - "“‘ﬁ. 20

SIGNATURE: AN QTN BN

/)

~ 296~
2503 3X3

EIGNAT‘REI ND TYPED (f FFITITED NAME OF SIGNING OFFICER OR DIHECTOR
L W

Cats Daytime Phone #

LY




