FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000043814 Secretar V of State
1. Entity Name 05-02-2003 90412 048 ***150.00
MEDAU BOOKS, INC.
Principal Place of Business Mailing Address )
2791 NW 95TH AVE. P.0. BOX 9526
POMPANO BEACH FL 330654977 POMPANO BEACH FL 33075 q O ‘9 ; 35 3
— SN IR AR A
Suite, Apt. # etc. Suite. Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
, : 65-1024458 Not Applicable
ap Country 4ip Country 5. Certificate of Status Desired g $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEMBHARD, ANDREA Street Address (P.Q. Box Number is Not Acceptable)
=279VNW-5 AVE— — -~ - - -
CORAL SPRINGS H. 33065
City FL Zip Code

8. The above named sntity su mlt\s&sstgm for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| Aedeea Nermbhatd | /—{lfa‘?s\O?;

SIGNATURE
signa[ure, typad or printed nama of rsg.s(ergd agent and lills { applicable (NOTE: Registarad Agent signalure required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 . N .
. Election C Fi
After fiay 1, 2003 Fee will be $550.00 e e ey $5.00 tay ge
Make Check Payable to Florida Department of State ‘
10, ) . OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICEHS AND DIRECTORS I 11
TITLE D ] [ pejete TITLE ] Change [ Additicn
NAME NEMBHARD, ANDREA G NatiE -
STREET ADDRESS | 2791 NW 95TH AVE. EN STREET ADDRESS
cre-sv2¢_|POMPANO BEACH FL 330654977 Cirv-s7-2p
TILE [ Dejete TITLE FJChange [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADCRESS
CITY-ST-21P K CITY-ST-2P
TITLE O belete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TIMLE [ balete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS % ~F 2™ & — =~ - . STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | herebyy cerlify that the infoermation supplied with this filing coes not qualify for the exemption 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 shali have the same iegai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg empawered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmept with an adf] res Lth;ljﬁher like gmpowered.

SIGNATURE: l\ \ REtadeea Neﬂ'&)\oaé& q\‘b%\o‘b Qb 2822905

SIGNATURE AND TYPED OR PRlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phong #

128 AV)

re

Be

nv

CR2E034 (10/02)



