' FILED

‘ Apr 26,2004 8:00 am
2004 PO BRI RRRATION ccretary of State

_ _ o 2% e
DOCUMENT # P03000062834 04-26-2004 90539 045 150.00
1. Enlity Name
NONONSENSE, INC.
Principai Place cf Business Mailing Address 131vv "-OIJ B--- -
4775 COLLINS AVE STE 1402 4775 COLLINS AVE STE 1402 - '
MIAMI, FL 33140 MIAML FL 33140
TS v G B LA A
Suite, Apt. #. etc. o B B Suite, Apt. #, etc _ L _,;__ | a122004 ChgP- —— CR2E034(10/03) = — == —
City & St;le Cily & State 4. FEI Number Applied Fer
o5 05902 2y Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘;?q“;?:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Narme
LEDER, NATHAN |
5200 BLUE LAGOON DRIVE STE 800 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sionaiure. Wped or printad name of regrsieran agent and litlle f apolicadle, {NOTE: Registerad Agent signatura regured when rensiating) anTe
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees

10. . kD . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o | Ds . " (J Delete Tme [ Change (] Addition
wame 0t | DOWECK, DEBORAH HAME

. | STREETADDRESS | 4775 COLLINS AVE STE 1402 STREET ADDRESS
any-st-ge 't MIAMI, FL 33140 _ CITY-ST-ZP
e 3 : O] Delete TIME ‘ [ change [ Addition
HAME § HAME
STREET ADDRESS | -+ STREET ADNRESS
CITY-ST-21F . CITY-ST-2P
e [ Detete . e OJ Change [ Aadition
NAME NAME
STREET ADDRESS ) . . STREET ADURESS
CITY-ST-ZIP CITY-5T-2p

ey R T "“';;'“_*‘T':MD’D-EIE?E;—’ {-;F;TI-'FLE_"" e - :—-———‘—'->:==—'——,'--S'-_-c’—'—-’———-mlj-'chfzgie' —El’Aaal—{IDT'I feass )

NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-SI-21P LIy -ST-2IP
TME T Delete TWIE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITy-ST-2P
TLE 1 Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7I CITY-ST-IP

12. | hereby certify that the information supplied with this fiking does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental reportisroeand accurate and that my signature shall have the same legal effect as if made unider oath; that | am an officer or directer
of the cgrpora&ion or the receiver of irusis@ empowered {0 execule this repoft as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ) ike

th ag'address, with all-oyer ik
SIGNATURE

=2 Y- 1 -~ &y ‘

AN . Dale Daytwne Plone #




