3 FILED

2004 FOI;:ESRLTR%%%%‘.".RAT'ON Jun 01, 2004 8:00 am

Secretary of State
DOCUMENT # P03000142270
1. Entity Name 06-01-2004 90001 009 ***150.00
NIPOTI, INC.
Principal Place of Business Mailing Address oSy B
9602 NW 36 MANOR 9502 NW 36 MANOR Jo0dJde
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
s TS s OO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number ' Applied For
Not Applicable
ap Country i Couniry 5. Certificate of Status Desired O ?oaeggq Ln:dmc:i'tional
6. Nama and Add: of Current Regi: d Agent 7. Name and Address of New Reglstered Agent

AT ABPoA DR ZLe

Street Addjess (P.O. Box Number is Not Acceptable)
éllaD'Z Nl o M nov—

o CoR AL sPRiwice  FL[3%%.<

8. The above named eniity 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

the obligaliﬂn agerit. )
sieNATURE L . ﬁ&?’ A@@&QD/M}Z;D S-Z25-o4d

Signanxe, typed or prted nzme of registered agent and the f Fapicable. [K)TE: Registered Agent signature requred when renstaing)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. T AddectoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PRES ] Delete TLE [l Change 7] Additian
RAME ABBONDANZIC, TRULAINE NAME
STREET ADDRESS | 9602 NW 36 MANCR STHEET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL. 33065 Cny-st-2p
e 1 Detete e sec /TR [l Change X Aditian
NAME NAMY ‘ -—
i ABBoNbAL 2> PRT
STAEET ADDRESS STREET ADDRESS boz 0 36 Mcuor—
CITY-ST-2P CrrY-ST-7P &)V,ﬁ @rm;ﬁl’_fﬁe 33 9¢ i
TILE 1 Delete TIMLE [JChange ] Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2°P o —_- - CY-57-4P )
TITLE ] petere e [ Change [T Adcition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-S1-2P
TILE 7 pelete TILE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CrTY-ST-2P
| TmE J Delete e [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the Tegaiver of Tusiee empowered to execute this report as required by Chapter B07, Flrida Statutes: and thal my narme appears in Block 10 or Block 11 if
changed, or on an attac gt with a1 adcresy, with all other like empowered. 3 <

/] ¥

SIGNATURE: ?Af“[r’ﬁz-oﬂf)ﬁﬂ 22 Scfif— S250y 7y p2383~

V¥ SUGNATURE AND TYPED OR PRINTED tb( SIGNNG OFFICER OR DIRECTOR Daytime Phone #
e

B




