FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

DOCUMENT # P00000102248 ecretary of State

1. Entity Name - - (04-28-2004 90193 019 ***150.00
D. NADLER, INC.

Principal Ptace of Business | Mailing Address . —j - |

BOCARATON-FL—33408 BOGHRATON FL33198 34070181

ey el LT
Suite, Apt. #, etc. " Suite, Apt. #. eic. 03302004 Chg-P CR2E(34 (10/03)

DELEH fert, Pt | DEEERY Bst P e ioaus2s e

| éipﬁ (/‘yé ‘ _c'yg Af 52“’5 ,/(// é 2"?‘% /4 5. Certificale of Status Desired  [J ?igesq Addtonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NADLER, DEREK

PR LD B AN S NI 5 L L E

"

Veeksd Betid FL [ 2500

8. The above named entity submits this statement for the purpose of changing its registered office or registerec/agent, or both, in the State of Florida. | am familiar with, and accept
zthe obligations of registered agent. :

SIGNATURE -
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Ragistered Agant signaiure requirea when reinstating) DATE
FILE NOW!! FEE iS‘$‘I 50.00 " 9, Election Caan”aigI]n F.inancing T $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. s QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . ] Deleta TITLE : M(:hange [ Addition
NAME NADLER, DEREK NAME * *
STREET ADDRESS | -26036-BACHK-NINEDRIVE seet wooniss | PE 3L 4 Wrnls Jelve
CTY-ST-ZP | -BOGARATON F33498 CITY-ST-2IP Drer )ZWJ// , ,&Z— 53 ‘/('/é
TME O palete TITLE 4 I [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP . CITY-$T-2P
TIRLE = == — - Jpetete =~ "~ TOLE R o T O Change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O valete TINLE [J Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T.2IP CITy-5T-2P
TITLE [ Defete” TITLE 3 Change [ Addition
HAME . . NAME -
STREET ADDRESS e . . STREET ADURESS .-
£ny-ST- 2. s T . CiTy-§1-2P
TILE ; . , Ooelete .. _J e o ; [ Change. [ Addition
HAME . e Rl
STREET ADDRESS T ' STREET ADDRESS
CITY-ST-2IP GrY-5T. 2P

ind with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
aport is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 1o exgflte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4, éw/o% 6l 217D

12. 1 hereby cenlify that the information sup,
indicated on this report or suppleme
of the corporation or the receiver gpAt
changed, or on an attachment wj

\\

‘\§..l G,.N_ATU R E . ! M% Daytime Phone #

/~  SIGNATURE AND TYPED'DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




