i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90338 019 ***150.00

DOCUMENT # M24204

1. Entity Name

NORDEK CORPORATION

Mailing Address

263 MARINA DRIVE
FT. PIERCE FL 34549

Principal Place of Business

269 MARINA DRIVE
FT. PIERGE FL 34949

2.-Principal Place of Busines

2030 tlarbo

MG I

TN

3. Maifin drass
rown Dr ‘20309/7 rMm Dr

Sune,‘ Ael. #, etc. Suite, Ap #, elc, DO NOT WRITE IN THIS SPACE

Swife

City & Statepl,Qr CQ City & 53( C 4. FEI Number 59.26 10709 thp'li\ed I‘Forbl
¥ . '} ot Applicable
- 340 Y- . S bucie] Z“i}q db__|sriuese. _ |5 Crtcacosawomies 0 3BT3Mdtonal

"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gggth:O[‘;;ﬁD L & ayS @-Qb/ Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34849 afd’ T3

FL

Cith_ /f‘?"(ﬁ

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 Flarida.

SIGNATURE %\D’/A GS'*ML\;\ Howa V‘C’ L,(‘oﬂKI;ﬂ Fﬁ% //) 240 |

ignature, typad or printed nama of registerad agent and title if appiicable. T {NOTE: Registered Agent signatura required when reinstating)
Si i typad ted i terad t end title if iiczakl

X 204

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0.

FILE NOW!!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adgded to Fees

{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O Gelete TITLE ) /L/o,_u Change [ Additicn
! CONKLIN, HOWARD L. o Conlin, 75' "f{, % T
stReeT aopress | 269 MARINA DR. STREET ADDRESS 2030 HaRBOR {ow 2
CITY-ST-2IP FT. PIERCE FL CITY-$T-2IP F \f. P{ er& F L g’ 3 ({q (//g
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE - } T oo T ,_-_-.,-‘.__.,_D C'ha‘nge - [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TIME [ Delete TLE ["] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-ZiP
TITLE (3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZP

13. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 officer or director
of the corperation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 5-6’ 62

! 462-5210

Dayﬂm Phona #

SIGNATURE:

-y
¥URE AND TYPED OR PRINTED NA OF GNING OFFICER OR DlHECTDH

CR2E034 (10/00)



