~ . I FILED
’ Jun 09, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY-(UBR) Secretary of State

05-05-2003 90144 Q08 ***150.00
DOCUMENT#  PQ1000007898 (G/ BB
1. Entity Name "’
NANDI, INC. ‘V/a
EUELTYS
Principal Place of Business Mailing Address
8347 WASHINGTON AVE 847 WASHINGTON AVE '
JACKSONVILLE FL 32208 JACKSONVILLE F1, 32208 .
2. Principal Placa of Business 3. Mailing Address ’ B .
. | 5, 30-0085L 43
Suite, Apl. #, elc. Suile, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE} Number Applied For
e — - =i s | P i i st | em— . ‘APPLIED FOR Not Applicable
Zip Country 1 7 Country , - $B.75 Additional T
8. Certificate of Status DeSI_'reg _ D-__. e Rotuired
6. Neme and Address of Current Registered Agent 7._Name and Address of New Registered Agent
. Name
R O ] L ""'.-::.‘-‘if}m’_.- P U N - . — e ——— _L . S Sy [

GLOVER, LYNDAH ﬂ" 2 Street Address (PO. Box Numbar is Not Acceptabla)

8047 WASHINGTON AVE

SACKSONVILLE FL 32208

ISR . City” i FL—I Zip Code

8. The above named endily submits thig/sigtemaent for the purpose of ehanging its regi d olfice or regi d agant, or both, in the State of Florida. 1 am familiar with, and accept

5-l-03

' SIGNATURE
(NCTE: Regisierse Agan: signewn 1eQuires whasn rainstating)
FILE NOW1!! FEE IS $150.00 _ 9. Election Campaign Finanting $5.00 pay 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addod o Fees
Make Check Payable to Florida Department of State
! 10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PC 3 O Detete TinLE Olcrae [ Acdition | &
HAME BIVINS, RACHELLE NAME - g
streer aboress | 8947 WASHINGTON AVENUE STREET ADORESS g
_ [ cmy-sr-ze JACKSONVILLE FL 32208 ~ cry-st-zp _ , g
e S i T T Do RwE | s Cchamge L] Addiion g
HAME GLOVER, LYNDAH M MAME
STREET ADDRESS | 4589 BECKMAN ST STREET ADDRESS
or-st-zr | JACKSONVILLE Fi. 32217 . cry-St-ae
mE Typ—— - —~— - - & Detete ™me . - ©ov- o -ClChange T Addttion
. |fe \PRCED'ANGHO hawe . ‘
STREET ADDRESS | 4583 BUCKMAN ST smemappRess | T T T ' e
CInY-S3- 2P

crv-si-ze | JACKSONVILLE FL 32210 : -
e O Detete THLE VP [ , [ Change  (g4Gdtion

NAE NAME Karew LS e o

STREET ADDRESS steer sooress | FEZG STAPIE Trow cet

CiTY-ST-2P : ciry-s1-2p Sax. Fl . 332 3’/

TTLE O Delete TmE O] Chenge [ Addition
NAME NAME : :

STREET ADORESS STREET ADDAESS

CY-ST-2° GITY-§T-7IP

e O Deiete TLE Clctengs [ Addition
NAME NAVE

STREET ADQRESS STREET ADDRESS

CITy-ST- 2P CIry- ST-2IF

12. | hereby certify that thé information supplisd with this ﬁl'm; does not quality for the exempiion stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this reporl or sepplemental rapert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diraclor
== - ==—=otthe corporation or.lheMceier or trusies empoyerad 10 axecute this report as réquired by Chapter, 607, Florida Statutes: and that my name appeats in Block 10 or Block 11 if
changed, or an an atig n ac W all other like empowared. - e AL
- .

SIGNATURE: [/ | {Whut! Y5 ORUIRED

v sk PAINTED SAME OF BIGNMNG OFFICEH OR INRECTOR Daie Dyt Phong @




