2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # M06321 ecretary of State
1. Entity Name 04-24-2003 90138 008 ***150.00
N.N.N. MANAGEMENT, INC.
Principal Place of Business Mailing Address
C/0 RICHARD NORTMANN C/O RICHARD NORTMANN
157 CALLE LARGO DR 157 CALLE LARGO DR 11012143
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2453276 Not Applicable
zip Country _ 7 Z_,ip . -Cmintry 5. Certificate of Status Desired O Ei'ggq :;f:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of.New Registered Agent
Name
NORTMANN' RICHARD Street Address {(P.O. Box Number is Not Acceptable)
157 CALLE LARGO DR
HOLLYWOOD FL 33021
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. { am familiar with, and accept
the cbligalions of registered agent,

SIGNATURE
Signatura, typed o printed hame of ragistered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIY! FEE IS $150.00 ) . ) .
After May 1,2003 Fee will be $550.00 e G ey 30,00 ey g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T © . PD ] Delete TMLE (] change (] Aadition
wMe. | NORTMANN, RICHARD NAME
steer aporess | 15F CALLE LARGO DR STREET ADDRESS
ogr-seze- | HOLLYWOOD FL 33021 CITY-ST-ZIP
wme L [VR T : 17 Detete TITLE [ change [ Addition
NApgE NORTMANN, MARIE NAME
street aporess | 157 CALLE LARGO DR STREET ADDRESS
ore-st-2p | HOLLYWOOD FL 33021 ) . CITY-§T- 2P
TITLE ST O Delete TITLE O Change ] Addition
NAME NORTMANN, BRUCE NAME
staeet a0oaess | 157 CALLE LARGO DR STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-§T-71P
TMLE [ palste TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TILE ) ' 3 Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP.
TITLE . U Delete TITLE _ . . O Change [ Acdition
NAME ' ' KL S
STREET ADDRESS Mt Mo rReeT ADDRESS b e
CITY-ST-2P : - " orvsi-ze

eRplied withilys filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is tride and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

D 4 JpoZ %

| Rt
JED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date aytime Phone #

12. | hereby certify that the inlogn
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