-

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

NEDD CORPORATION

PO100009604 1

Principal Place of Business

2681 SW €4TH TERRACE
MIRAMAR FL 33023

2681 SW

Mailing Address

64TH TERRAGE

MIRAMAR FL 33023

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 30066 034 ***150.00

R RN

SIGNATURE

2. Pnnc'pal Place o# Buslness 3, Mailing Address
SL'Jite. Apt. '#,'elc‘ Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State mber Applied For
/l ?(0‘1 ,5’—6’—7 Not Applicable
7o - - - - = — = . . T P "
® Country Zip Gountry 5 Cemﬂeate of Status Desnred 0O $8.75 A.ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NEDD’ KNACKBILL Strest Address {P.O. Box Number is Not Acceptabie)
2681 SW 64TH TERRACE
MIRAMAR FL 33023
City
8. T‘h.g 'tgoveg‘nz;r:‘na‘a anhty submits this statement for the purpose f changmg ns [eglstered office or registerad agent or both, in the State of Florida.

Signalure, typed or printed name of registered agent and litla if applicable.

{NOTE: Registared Agent signatura required whan reinstating)

DATE

9.".This' corporatlon Is ellgnble 0! satlsfy its Intangible
Tax frhng reqwrement and elects 10 do so,
O

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Bo
Added to Fees

(See criteria on back)
OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11

1.
TITLE P [ Delete TITLE [ Change  [] Addition
NAME NEDD, KNACKBILL NAME
streeTADDRESS | 2681 SW 64TH TERRACE STREET ADDRESS
4=CITY-ST-21P MIRAMAR-FL 33023-- -~ —~— ~— v WOTYST-TP | - i L e T T -
TNLE v 1 pelete TITLE [ change [ Addition
NAME FRANK, RUTH LYNN NAME
STReET ADDRESS | 2681 SW 64TH TERRACE STREET ADDRESS
CiTY- ST-2IP MIRAMAR FL 33023 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP _ cmv-st-zp
TITLE [J Deleta TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

18. | hereby certify that the information supphed with this filin

3-6-°2

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~indicated on this regort or supplementa report is true"and acctirate'and that my sigriature shall have the Same legal effect as if made under cath; thatt am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by-Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Znaclbitf >N edd.. e

Wy -85 - 606

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytima Phone #

CR2E034 (9/01)



