FILED
2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

DOCUMENT # P03000070651 Secretary of State
1. Entty Name 02-13-2004 90004 011 ***150.00
NORVERN INC.
Principal Place of Business Mailing Address B _
19604 PLANTERS POINT DRIVE 196504 PLANTERS POINT DRIVE - JauvvuE =
BOCA RATON, FL 33434 BOCA RATON, FL 33434
R s IR T GR R
“Suite, Apt. #, elc. Suite, Apt. #, etc. : 02102004 Chg-P CR2EQS34 (10V03)
City & State City & Stata 4. FEl Number Applied For.
' I - 20T T/ Not Applicabie
e - Country Zip Country 5. Cenlificate of Status Desired [ feae';gq Addional
8 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

2 Name

DAVIDSON, IRWIN

10604 PLANTERS POINT DRIVE Streat Address (P.O. Box Nurnber is Not Acceplable)
BOCA RATON, FL 33434

ity ) FLT 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 Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signarure, typed of primed nane of (ogi agant and 1l 1 app [ {NOTE: Ragstersd Agari dignature raquired when rensiatng) DATE
FILE NOWMI FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2604 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11
me Pags Ol pelte - ] ome [ Chage [ Addition
nal Thann DavdiDseal NAME
STREET ADDRESS 1% Loy f’ LA NIEES 200}“’7 = STREET ADORESS
ISP | Do Ravoa. B 35%3y LN P T T
TME s ~TREAS Olosete me - ) [ Change [ Addiion
o Aot LAY o
STRETAIDRESS | 0563 Lo rsy) B WAY A smeET anpress
CITY-ST- 7P 60ca RAronw FL @ 33y § ome-stze
THLE [ Delete TINE . Ol Crarge  [J Adaition
"AME . ° N . e WE -
| EeETapoREs (T T T T T TR [ srhest aDDRESS T - I
CITY-ST-2P S ) R ‘ | cmv-sr-zp ] o . o
g - . T e ) " [JChange [ Addition
NAME NAME
STREET ADDRESS { .} STREET ADDRESS
CITY-ST-20 CY-5T-7P
TIME [ pekte TILE I Change [ Addition
HAME ) R
STREET ADDAESS STREET ADDRESS
CITY-ST-2P G -ST-21F ) )
TIME ) o [ detete me ‘ T ’ T D change [ Addition
HAME NAME
, STREET ADDRESS STREET ADDAESS
CITY-ST-2§ CIY-ST-7IP

12. | hereby cer(ifK that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that rmy signature shall have the sama legal effact as i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an gddress, with all cther likspmpowerad. “ .
?77 Al B LA Q) 1efoy  Sti 475.242,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daté ! Daytima Phone #




