2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 12,2003 8:00 am
ecretary of State

253200

DOCUMENT #  PO1000096041 2
=
1. Entity Name 09-12-2003 90099 020 ***150.00
NEDD CORPORATION z
Pringcipal Place of Business Mailing Address
2681 SW 64TH TERRACE 2681 SW 64TH TERRACE
MIRAMAR FL 33023 MIRAMAR FL 33023
Suite, Apt. #, etc. . \ / Suite, Apt. #, atc. 0] CHECK HERE IF MAKING CHANGES
f
City & State \I T City & State 4. FEl Number Applied For
/ 65.1 142559 Not Applicable
e Country zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegislered Agent
——- —_— T — Name —— e St e - -
NEDD, KNACKBILL Street Address (P.O. Box Number is Not Acceptabie)
2681 SW 84TH TERRACE
MIRAMAR FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe cbligations of registered agant.
SIGNATURE
Signature, typed or printed. namae of registerad agent and litle it applicable. (NOTE: Registered Agent signature required when reinstasing) DATE
FILE NOW!! FEE 1S $550.00 -
9. Election C Fi i
After September 10, 2003 Fee will be $750.00 T B o ff{;g?o“;?;f“
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ Delete e [ change [ Addition S_
NAME NEDD, KNACKBILL HAME =
sreer aoDRESs | 2681 SW 84TH TERRACE STREET ADDRESS &
CITY-ST-2IP MIRAMAR FL 33023 CITY-5T-2IP &
TILE v O pelete TILE Ol Change [ Addilion | &5
NAME FRANK, RUTH LYNN NAME
STREET ADDRESS | 2681 SW 64TH TERRACE STREET ADDRESS
GITY-5T-2IP MIRAMAR FL 33023 CITY-ST-2IP
ME [ petete TITLE [0 Change [ Addition
I e e i i T U o et = —emei -l NAME - e o] —— . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE () Change [ Addition
NAME ) NAME
STREET ADDRESS .' STREET ADDRESS
CITY- 5T-2IP X CITY-5T-ZP
TTLE ' O pelete TITLE [dcChange [ Addition
NAME j NAME
STREET ADDRESS ‘ STREET ABDRESS
CiTY-ST-2P ) CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
12. | hereby certify that the information supplied with this fcllng does not qualify for the exemption stated in Section 119.07{3)(i). 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 16 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an anach?\t with an address, with all ot k& empowered.
il E P QUIRET famse 0f/lbs Y5y sictis
SIGNATURE: %Zm‘i\f e EQUIRELRY 74/ 100 £/t vk DIN/D3 7544
" SIGNATURE #AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phong #




HHC{.C h“m entH

NEDD CORPORATION 014749 ——
POl060AGLAU S

Phone (954) 965-9606
Fax  (954) 9659606

September 10, 2003

DIVISION OF CORPORATIONS

UNIFORM BUSINESS REPORT FILINGS

P.O.BOX 1500

TALLAHASSEE,FL 32302-1500. _ . _ .. . . Cm e s

SUBJECT:TO WAIVE THE FEE

To whom it may concern,

In regards to the filing fee for the annual report, we spoke to a representative whose instructions
were to send the original filing fee with this letter. We regret to inform you that we did not
receive a business report earlier this year. We thank you for your cooperatlon regarding this
matter. We look forward to continuing business with you.

e




