2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

NEREIDS, INC.

P02000133474

Principal Place of Business

i Mamng Address

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90169 007 ***150.00

f%

T R - _— - -

15170 70TH TRAIL NORTH 15170 ?OTH TRAIL NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. B’CHECK HERE If MAKING CHANGE%

City & State City & State 4. FEI Number Applied Fo

Not Applicable
Zp Country zZp Country 5. Certificate of Status Desired O 58'75 A_ddiiiona!
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ' Name

2
[ I

CHrPPAsRosé LAUF
15170 70TH TRAIL NORTH
PALM BEACH GARDENS FL 33418

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
istered agent,

the obiigations of r

Y-13-a3

SIGNATURE
(NCTE: Reg: d Agent sig d when reinstating) DATE
(PO | - 1T : IS S U N R e .
. T&FI:'E Nlo\;’ODi! !;'EE ‘s“ijsggggoo R B ST e F T mmem g CElection’ Campaign Financing T $5.00 May Be
er May 1, 2@ Will be $390. Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Departrfient of State
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e - P . [ Delete TINLE [ Change [ Addition
KA CHIPPAS-REILLY, LINDA A . NAME
STREET AIDRESS | 20819 VIA MADEIRA DRIVE STREET ADDRESS
TY-S1-2P BOCA RATON FL 33433 : ciTv-s7-7
TITLE - ©a ) O pelsts TIMLE I Change [ Addition
NE - CHIPPAS ROSS, LAURA e
STREET ADDRESS * 15170 TOTH TRNL NORTH _STREE[ ADDRESS .
or-sT-2¢ | PALM:BEACH GARDENS FL 33418 Y- ST-2P
e Se 4 Treasvresr [ieee e Ol change [ Addition
:M;Eﬂ DDRESS c.“ ddasell R ¢ !.Du o DRESS
TREET Al STREET ADI
0 Feol m Y
CITY-5T-2IP ("-‘ L4 ? 8o d /7 GITY-ST-2P
TTLE [ Dalete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE {1 Delete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
~HTE Ooeee —§ e = Y ttamge—T Atition
NAME
STREET ADDRESS STREET ADGRESS
CiTY-$T-2IP CITY-ST-2IP RN

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Floricda Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receliver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE:

W-)3-03

Date Daytime Phona #

CR2E034 (10/02)




