‘4f;l_b nd

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000014450 May 10, 2001 8:00 am
il Secretary of State

NAGEL ENTEBPHISES' INC. 05-10-2001 90177 004 ***150.00
Principal Place of Business ' Malling Address
3% ROOK RABPIERN 5 PROTICISTARR ROADE
AKXK R0 -
BRRGEFE RO X FARRATE b2 &3¢
> T TS IR AR AT O
da.7 4820 N. State R4, 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Apt +—202—- s s cm— At 202 - ~ : - - -
City & State City & State 4. FE Number Applied For
Coconut—Cregk—EL Coconut Creek,—FEk £5-0%78200 nofpeane
3 376"7 3-3349 U;:m qz'p Country 5. Certificate of Status Desired [ fg;’esq Additional
- 31073-3349 USA
6. Name and Address of Current Registered Agent T 7. Name and Address of New Ragistered Agent
Name
NAGEL, EDWARD A ‘ —
Street Address (P.Q. Box Number is Not Acceplable)

BANBOCKIANDRANL 4820 N. State RA. 7

KT 284 Apt. 202

MARGATE-Fk 33088

Coconut Creek, FL Ciy FL | Zrcos
33073-3349

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
Signsture, typed cr printed name of registarad agent and title if appiicable. {NOTE: Registared Agent signatura required when feinstating) DATE
. Thi ion is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S .
e i ve oo Srat o oo After MAY 1, 2001 Fee will$ be $550.00 10. Eloction Gampaign Financing $5.00 way Bo
greq : ’ . Trust Fund Contribution. O  AddedtoFeses
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O oetete TITLE D Bl Change [ Addliion
NANE NAGEL, EDWARD A NAME NAGEL, EDWARD A
STREET ADDRESS mkm}&m&w}em STREET ADCRESS 4820 N . State Rd 7 , APT. 202
oir-S7-21P WREATERE Ja08PX - - . e e cee e LOVSTE | e hconut Creek, FL-33073 -3349--
TITLE 7 Dpelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS <o 7o —ermifimmar = o o o T o STAEETAODRESS | = -~ - - R
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered jgfaxecute 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 withmdgggiith aliother like empgpvered,
. o
SIGNATURE: fé M /30 /o,

IGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

19

v

.

1]

CR2E034 (10/00)

t



