| FILED
2004 PO N UAL RED S ORATION Jun 04, 2004 8:00 am

DOCUMENT # P01000035058 Secretary of State
1. Entity Name 3 06-04-2004 90003 015 ***150.00
NORDIS FUNDRAISING, |
Principal Place of Business Mailing Address )
44071 NW 124TH AVE. 4401 NW 124TH AVE.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 5 4 0 5 6 7 3 B
s s v OO
Suita, Apt. #, BtC. Suita, Apt. #, etc. ~ RSO 03222003 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FE| Numbar Applied For
65-1101340 Not Applicatle
ip e+t et wfounrry . o R n Ccu_ntry o & Certiticate of Srams Desired [] ?685 gi‘ﬁ?:;iio?a" B
6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Reglstered Agent —

. Name
WEINBERG, ESQ., STEVEN A
FRANK, WEINBERG & BLACK, PL Street Address (P.Q. Box Numbaer is Not Acceptable)
7805 SW SIXTH CT.

PLANTATION, FL' 33324

City : FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
_ihe obligations of registered agent.

SIGNATURE

N Sigraturg, ‘:y:usd or printad name of segiuterad agant and g il appkcabie. (NOTE: Registo od Aent sgneius raquired whan 1gingtuting) DATE
|
FILE NOW!!! FEE 1S $150.00 8. Elaction Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 - - b Trust Fund Contribution. - {1 Addedto Fees corporation did not receive the prior notice.
10. ’ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1E D O detere M [ Change [ Addition
NAME BEDFORD, HENRY NAME
STREET A0DRESS | +EE--SroiNIvERSITY TRIVE sTREETADDAESS | Lhbo | NI (PYTEC ME |
CY-S1-2P | PEANFATION-FE-3930d4- oSt s RAL SpR &S, FL 23065
WILE ) [ Desate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T- 2P ' : CITY-ST-218
wE oL | NE . ) . - Does N A e [ Change {3 Addition
NAME ‘ NANL e
STRELT ADDRESS . STREET ADGRESS
CITy-ST-0P ) CITY-§T-2IP
THLE : 7 pelete TILE I Crange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-51-2P ] CITY-§1-ZIP
TILE 1 patere TLE [ Crange [ Addition
NAME _ ., NAME
STREET ADDRESS :: ‘ STREET ADDRESS
oIY-S1-2 j CITy-51-ZP
FITLE ' ) etete TIMLE Ocrange [ Addition
NEME NAME
SIREES AUDRESS PO : STRELT ADDRESS
CITY-§1- 2P ) - - cvsteae

12, thereby certity that the information supplied with this f|||n§ does not gualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. 1 further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diregior
of the corpaoration gr the receiver or ruglee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or or an attachment with an address, (mi all other ke empowered.

SIGNATURE: _ = g /)-6 )OLF f A S)B‘f -5

QEGNA AND }._. PRINTED NAME CF SIGNING OFFICER OR DHRECTOR # Daytime Prone K

LY A




