FILED

2003 FOR PROFIT CORPORATION 2.
UNIFORM BUSINESS REPORT (UBR) Apr 30;: 20031,88:?(![ am g
DOCUMENT # M73316 ceretary o1 State
1. Entity Name 04-30-2003 90102 009 ***]58.75
ULF NORDLUNG, INC. i
Principal Place of Business Mailing Address
% ULF NORDLING % ULF NORDLING i
15680 KILMARNOCK DRIVE 15680 KILMARNOCK DRIVE
2. Principal Place of Business 3. Mailing Address ‘
Sulte. Apt. #, étc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES .
City & State City & State 4 FEWNumber e nneng Apolied For :
C 50 Not Applicable”
Zip Country Zip Country " . . $875 Additional
5. Cerlificate of Staws Desired W&l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
——NORDLING - ULF = = S == :
Street Address (P.O. Box Number is Not Acceptable)
15680 KILMARNOCK DRIVE
FT. MYERS FL 33812 '
City FL Zip Code
8. The above named entity subm\lsn;ns statement for the purpose of changing its registered office or registered agent, or both in the State cf Florida. 1 am familiar with, and accept
lhe obhganons of registered ageﬁ'{‘
snGNAT_uR_E- — Y
e '_'{: Signalumfﬁypad or printad n.s‘r‘v;ﬁe of registared agent and title if applicable. (NOTE: Registerad Agent signature reguirad when rainstating) DATE
Sa P
& FILE NOowt FEEwi $150.00 ) S .
L . Bl F
e e Moy 1,2000 Feo i vo 855000 " Seor Campun Py ) 85,00 e
Mahe Oheck Payable to Florida Department of State '
10. TIOFHCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TINLE O change [ Addition | &
NAME NORDLING, ULF NAME =]
steeet appress | 15680 KILMARNOCK DRIVE STREET ADORESS 3
orv-st-z¢ | FT. MYERS FL CiTY-5T-2IP 2
TITLE 3 Detete TILE D) change 1 Addition | %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Clry-ST-2IP
TiLE O pelete TmLE [ change [ Addition
NAME gt e o eaem i B, -
STREET ADDRESS ) ~STREET ADDRESS ’ T ) '
CITY-ST-21P CITY-ST- 2P
TITLE . [ palete TITLE . [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2I9
TIMLE O Celate THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE (O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not quality for the exermption stated in Section 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 shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trystee empowered o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ggf addr with ther like empowere
%ﬁ, 4 Q’F" /:Mf‘//”? | 4/»25/05 239.768- 36/0

SIGNATURE: ___ Sl

SIGNATURE A0 TYPED OR PRINTED NAN’OF SIGNING QFFICER OR DIRECTOR taty Caytirna Phane #




