2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)

Pglg:Nl;lml;A ENT#  PO1000035058

NORDIS FUNDRAISING, INC.

Mailing Address
1501 S. UNIVERSITY DRIVE
PLANTATION FL 32324

Principal Flace of Business
1501 S. UNIVERSITY DRIVE
PLANTATION FL 33324

2. PrInclpm'JWB@e-fl‘h I 1

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91218 019 ***150.00

;xuuagﬁz

A T

CE%LEFQ{ NES, (L

Applied For

4. FEi Number 65’1 101340

Not Applicable

QE% % Stale_g- :

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Re Jlstered Agent

7. Name and Address of New Registered Agent

Name

WEINBERG, ESQ., STEVEN A
FRANK, WEINBERG & BLACK, PL
7805 SW SIXTH CT.
PLANTATION FL 33324

e et

= —— - —

Street Address (P.C. Box Numbar is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agant signature required wheh reinstating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ’ OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

THLE D [ pelete TLE O Change [ Addition

NAE BEDFORD, HENRY A

sTREeT aporess | 1501 S. UNIVERSITY DRIVE STRFET ADDRESS

cmv-st-z¢ | PLANTATION FL 33324 CITY-ST-2P

TITLE O Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-S1-2IP

TITLE O peleta TITLE O Change [ Addition
~NAME | o HAME

STAEET ADDRESS i STREETADDRESS ™)~

CITY-ST-2IP CITY-ST-21P T

TITLE O Deleta TITLE Clchange [ Aadition

NAME ‘ NAME

STREET ADBIRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE O Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

changed, or on an attachm

SIGNATURE:

sgress, with ajf otfer like empowered

A REQUIR

12. | hereby certify that;the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tojexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Bl NATURE\NDTYPED oR Pah{sn\‘me OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phons #

AY  9vE/SE0

.

CR2E034 (10/02)



