2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # PO10001 1

1. Entity Name

NADER ENTERPRISES, INC

Secretary of State

01-21-2003 90070 021 ***150.00

3456

THE §
Sy

Principal Place of Business
800 5TH AVE §
NAPLES FL 34102

Maiiing Address
B0C 5TH AVE S

NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

AR ACAUAA AR EA I

Suite, Apt. #3{’/0/

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3757703 Not Applicable
Zp _- - Lountry - e S - - Cour]try_. » - |- &ZCertificate of Status Desired= —-[£]- .$8.75,ﬁ§_dc_1_itional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NADER, FRED -
DER, Street Address {F.0. Box Number is Not Acceptable)
800 5TH AVE §
NAPLES FL 34102
City FL Zip Code

8. The above named entity sub
the obligations of regist

SIGNATURE

ing ityAfgistered office or registered agent, or bieth, in the State of Flarida, | am familiar with, and accept

Signature, typad ogrinted name Si registared agent and titla if appﬁt’able.

(NOTE: Registered Agent sighature required whan reinstating)

FILE NOW!!! FEE IS $150.00
s 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 | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' O pelete TITLE [ hange [ Additicn
HAME NADER, FRED NAME

STREET ADORESS (800 5TH AVE § STHEET ADDRESS

cv-sT-ze - | NAPLES FL 34102 CITY-$T-21P

TiTLE [ petete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

mEe T O Delete TITLE -7 - o ‘OIthange [ Additien |
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE [ Delete e Jchanga (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S7-2P

TITLE [ pelsts TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] Celete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21p

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or tr
changed, or on an attachment wil

1l other likg/e

does not qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red.

v L:-C ﬁj

1o execule this report as required by Chapter 807, FIoridaS7tes; and that my name appears in Biock 10 or Biock 11 i

YO3-7653

LSIGNATURE:

susnn:uﬂnwssn OR PRINTHE NAME OF SIGNING OFFICER OR DIRECTOR

/ ;/Di} @3; ) Daytims Phons ¥

/
7

VDL ||

nv

CR2EQ34 (10/02)




