2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT #  P93000059644 ' ecretary of State

1. Entity Name 04-24-2003 90229 040 ***150.00

NANDEN, INC.
Principal Place of Business ' Mailing Address
319 HEMMINGWAY CT 3530 WADING HERON TERRACE
QVIEDO FL 32766 OVIEDO FL 32766
2. Principal Place of Busingss 3. Mailing Address Hlmm ”Il”" [““ "“l |I|]|||m “lll Il’ll lml I]m |.|" Im llll
IO (wadioy HEros Tatd

Suite, Apt. %, elc. Suite, ApL. #. efc. X CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Appliec, For
O\/I’E’ZZO ‘f_z, 59-3199960 Not Applicable

Zip - Country Zip Country " . $8.75 Additional
327 e VK, ’4 5. Certificate of Status Desired dJ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

‘ . - . -

RUSCITTI, DENNIS R
3590 WADING HERON TERRACE

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

OVIEDO- FL 32786

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ] - < PREETY TRt Procic i” &M
Signature, typed or printed narma of registered agert and title it applicatla. (NQTE: Registered Agent signature re&uirﬂd when reinsiating) 0}5‘ ,&Glyr / DATE
FILE NGw! FEE 1S $150.00 9. Election Can;paign Financing $5.00 May B
. . ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets T [ Change [ Addition
NAME RUSCITTI, DENNIS R NAME
sTheT Anorgs | 3580 WADING HERON TERRACE STREET ADURESS
orv-s-ze | QVIEDO FL 32766 CITY-ST-2IP
TmEe D ' O Gelete TITLE [ changs [l Addition
wwe -4, [ RUSCITTI, NANCY P NAME
sTReeT ADORESS | 3590 WADING HERON TERRACE STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32766 CITY-ST-21P
TITLE l [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - STAEET ADDRESS - . 3
CITY-ST-2Ip CTY-ST-2IP
TITLE O pelete TMLE O change Tl Agaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZiP
TTE 1 Detete TILE O change T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST1-2)P CITY-ST-21F
TINLE [ petete it [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-72IP CITY-ST-ZiP

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

SIGNATURE: ABGEBVIERE BEDIDEE . R Qe f_-n—ﬂ[/ bea 4)18/s3 467 300-2242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 6486800

CR2E034 (10/02)



