2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT,(UBR)

DOCUMENT # P02000081256

1. Entity Name

NADER HACK, INC.

AV ¥BSZ600

Secretary of State

05-01-2003 20823 033 ***150.00

Mailing ﬁdress
505 WEKIVA SPRINGS ROAD

SUITESQ0
LONGWOOD FL 32779

Principal Place of Business

505 WEKIVA SPRINGS ROAD
SUITEBOO
LONGWOOD FL 3277%

IR A

2. Principal Place of Business 3. Mailing Address
320 W. Sabal Palm Place 320 W. Sabal Palm Place
S-ulle, Apt. #, etc. Suite, Apt. 4, etc. [J GHECK HERE IE MAKING CHANGES
Suite 300 Suite 300
City & State City & State 4. FE! Number Applied For
Longwood, Florida 32779 Longwood, Florida 32779 75-3074248 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
32779 372779 5. Certificate of Status Desired M Fee Reguired
—..-6._Name and Addreas of.Current. Registered Agent I - ——_7._Name.and Atidress of New.Registered Agent — —
Name
Philip F. Keidaish, Jr..
KE‘DA'SH, PHILIP F JR Street Addlr)ess (P.O. Box Numr;er is Not Acceptable)
it O
505 WEKIVA SPRINGS ROAD, SUITE 800
LONGWOOD FL 32773 320 W. Sabal Palm Place, Suite 300
v City Zio Code
Longwood, FL 32779
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE :
. Signature, typed or prEn_ted nama of registered agent and litls if applicable (NOTE: Repistared Agent signature required when reinstating} DATE
i
FILE NOW!!! FEE |$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TALE D 1 Detete b oo D (8 change [ Addition | &
HAME HACK, NADER NAKE S
Hack, Nader =
srreet aoress | 505 WEKIVA SPRINGS ROAD SUITE 800 STREET ADDRESS 3
LONGWOOD FL 32779 320 W. Sabal Palm Place #300
ory-sT-2p T GN-5-2P  |Longwood, Florida 32779 T
o
TITLE ] Delete TLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-21P CITY-ST-2IP
TITLE i T O Delete e [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TIME [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify § ihe exemplion stal A Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha#my signature #hal #the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this pefhort as require geter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdress, with ther i H ek 7
Nader HA Ypy- 4 5-&doe s
SIGNATURE: __ SIGIETC : 2 PREswer  Ylas/as
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING iFIcEH /Dlnecrun Dale Daytime W ) J

A




