" 2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000047832

1. Entity Name

NODI ENTERPRISES, INC.

Principal Place of Businegs.-

ALTAMONTE SPFINGS FL 32714

Maifing Address

2. Principal Place of Business 3

IR 7 9714 BRYe ST

., Mailing Address

8u )L ﬁ%y

Suile, Apl. 4, 8ic.

Suite, Apt. 4, Btc.

3/1¢

FILED
Apr 16, 2001 8:00 am
ecretary of State

03-16-2001 90033 017 ***150.00

LIINGENT

DO NOT WRITE IN THIS SPACE

AN

36550 ~
[

changed. or on an attachment with an adcress, with

SIGNATURE:

Q..‘h‘glh\u\ ' QQ,L.__.

of the corporation or the receiver or trustes empowared 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

all other ke empowered.

ity & Slate - City & State _ 4, FEI Number 3 Apglied For
\ISS/MHC‘L 185/ H/‘" & :;;/ é”%g/ Not Applicable
Zip —_— Country Zip | Country - . $8.75 additiona!
2 4 ’ oSsc («ﬂ i 0] OS&c—dﬂ 5. Certificata of Status Desired O Feo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
<Oy O S e WY 1) T S g S S PP TS A P
Suest Address (P.O. Bo: h% ar is Noj Acceptable)
ronag N "%ul PE s
T
City 1} — Zip Cod!
: \(\sg, v Mo FL | 55541
8. The above named entity submils this statement lor the purpese of changing its registered office or registerad agent, or bolh, in the Stale of Florida,
SIGNATURE \(Q“b"’"‘ 20\‘#"" - N -3 //‘/P /
Sgnanre. Fped or printed nama of registsed egent and i0e § applicable. (NOTE: Registered AQEm ignatLve requirea when reinsiating) 7 ok 4
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Electi o
o N . Election Campaign Financin
Tax liling requirement and elects to do 5. After MAY 1, 2001 Fee will be $550.00 R o acing ?{?dﬂ?o"gg Be
{See criteria on back) Make Chack Payable to Department of State ’
1. OFFICEBS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T: [Xpetee me S\ 5l Crange ] Adaiton | 8
NAME MAVE A A H A8 ug 2as™ g
STREET ADDRESS SETAORESS | ) 4o pp By DARuweE H# o5 '3
CIFY-§T-29 CY-51-2p VS, MM e e 4TS/ &
ME 3 Detere TmE O ctange [ Addition %
NAME NAME
STREET ADDRESS STHEET ADDRESS
.| ciry-s7-zP oS-z . . ]
| e O3 Delete TieE CiChange [ Addition |
NAME NAME
-« STREEE ADDRESS [ — s oo o e - - B BTREET ADDAESS = - - — -
CITY- 5T-2P CiTY-S1-21P
TME [ Getgte D Change ] Aadition
RAME
STREET ADORESS STREET ADDRESS
CITY%5T-2P oIry-SE- 2P
une (J Delete me CIChange O Adgiticn
UIME HAME
STREET ADDRBS STREET ABDRESS
CirY-S1-2IP cry-S7-2p
TnE {J Detets e [ Change [T Agdition
NAME NAME
Sm‘E_ETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. thereby can'ﬂz that the informalion supplied with this filing does not qualify lor the exemption stated in-Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicaled on this raport or supplemental report Is true and aggurate and that my signature shall have the same legal affect as if made under oath; that f am an officer or diréctor

SIGHATURE AKD TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

304 e 7
VA A

Daytirne Phone ¢




