2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P02000006600 ecretary of State
1. Entity Name
04-11-2003 90166 012 ***150.00
TCNADER INC.
Principal Place of Business Mailing Address
6359 AVALON POINT COURT 6359 AVALON POINT COURT
BOCA RATON FL 334% BOCA RATON FL 334%
Suite, Apt. #, atc. Suite, Aptl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
/g/ Q L" 5‘ Not Applicable
dp - CEU,":'IQ-Z_--A-;#. ._.E'E... [ S 'Coumryr e - |-5._Certificate of Status Desired ,...-,I:l..__»a._geaé',;gﬁg:;“i?“al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
NADER' CHAU Street Address (P.O. Box Number is Not Acceptable)
6359 AVALON POINT COURT
BOCA RATON FL 33496
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 Fiorida. | am famifiar with, and accept
the obligalions of registered agent.

SIGNATURE

r Signature, typed oc printed name of registered agent and titte if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
S AﬂF";“E N?V:‘:é!a 'iEE ?}sbﬁg_;igg 00 9, Election Campaign Financing $5.00 may Be
" ervay ee w ¢ Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. Yoy s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME 1P (3 Delste TITLE [ change [ Addition
NAME 'NADER, CHAU NAME
sweer aookess | 6359 AVALON POINT COURT STREET ADORESS
GITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TITLE Y [ Delete TITLE [ Change [ Addition
NAME NADER, THOMAS NAME
sTREET ADDRESS | 6359 AVALON POINT COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-7IP ‘
TITLE - - B e il 1 - nhnti 5 (/i1 e A TT T T T T [Oohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-ZIP
TITLE [ pelate TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CHY-ST-2IP CiTY-ST-2IP
TITLE [ Deiste TITLE [ change [ Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuratg and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 10 exe; i quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, al of
D 7/7/03 [ 361) 859 -9
7

SIGNATURE: ___

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



