L

.y

s 9/18/01-90010-002-$550.00-3550.00

g

AN
(UBR) 3
o
DOCUMENT #  P00000058427 /
1. Entity Namg . / e & §:.: .e,3 2
NJORD ENTERPRISES, INC. E»- i
rEY i+
Principal Place of Businass Mailing Adidress 0 ‘ DCT - 5 AH ‘U: 5 B : 2
21169 QAKLEY COURT 21169 OAKLEY COURT '_' )
BOCA RATON FL 23433 BOCA RATON FL 3433 AR ap Y IATL
P e y N LB R\ g
2. Principt) Place of Business 3. Malling Addrass ”Imlh m Ill" I'm Hﬂl I]"“H“""HMHHH m m m “" :
Suite, Apl. ¥, eic. Suite, Ap1 #, etc. DO NOT WRITE INTHIS SPACE
. Bstrop 662t
City & Stata City & Stals 4, FEI Nugga ﬁ' I [applied For
é s ’/ / 66 2 c/ Net Applicable
Zip Couniy Zip Country - $8.75 aqdhional
8. Carillicate of Status Desired a Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Add of New Reg! d Agemt
= s = e ——E - g A Ry — s -} - Name e i - L T e s T
EGEL & UTRERA, PA Sirent Adgress {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
-|~ECORAL GABLES FL 3134.. _ . et - e .
City FL l Zip Code
8.*The above named entity submits this staterment for the purpose of changing Its regislered offica or registerad agean, or both, in the State of Florida.
SKINATURE
Signanue, lyped o einted A ol regitensd agent and Uie ¥ appiicable. NOTE: Agend s DATE i
; N b
9. Thia corporation is eligible to satsfy iks Intangible FILE NOW!!! FEE IS $550.00 ion & «on Financi h
Tax filing requirernent and elests lo do s0. After September 12, 2001 Fee will be $750.00 10. E::::‘z: G mci;\m;l:nclng ﬁa’g?#:&& i
{See criteria on back) O Make Check Payabie to Dapartment of State ' s
1%, OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TILE PSTD J Deleta TILE O cnange [ addiion |5 |
vt BADAL, JOSEPH J e 2
smartsowess (21169 QAKLEY COURT STEET JORESS g
a5t (BOCA RATON FL 33433 o-51-2¢ g |
TRE O Deles me OChage [JAddon [G - |
NAME MAME -
STREET ADDRESS STREET ADDRESS | H
Ciy-51-29 crY-ST-2P ,
THLE O Oeletn e Dcrangs (] Addiion i
HAE e o o b ) iy ettt =+ P e [ HAME o = T e e —mn 7 e e — i Tt — ]
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P GmY-st-ap ‘ ;
e O Derete T Clchangs  [J Addtion i
NAME HAME i
STHEET ADDRESS STAEET ADDAESS . .
CTY-51-2P CY-57-2P . S ] :
TLE [ Detets me [ Change Oadition ‘
HAME L - |
~ §TREET ADGRESS §——— et e O STREETADODRESS .} . .~ —
CrTy-§T-2P t CIvY- ST-2F
ILE [ Celete e
HAME NAME
STREET ADORESS STREET ADORESS
Cile-5T-2¢ cme-51-29 1.
13. | hereby certify that the information suppliad with this filing does nal qualify for the ‘axemption stated i Section 119.07{3)i). Florida StatAes. | fusthar cartity thal the information HE
indicated on this regor of suppiamantal report is true and accurate and that my signature shall have the same lagal eftect as if ade under oath; that | am an officer or director n
of the corperation of the recelver or Irustss empowered to executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Black 11 or Block 12 3
changad, or on an attachm ith an addrgsd, with af} other like em, rad,
| RER =L / /
SIGNATURE: Ot ATL UIRES g/069 /o ¢
SIGNAT mwwrsfmrmwmmhamcmmnmn T Oale »

|

[ AR




