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FOR PROFIT CORPORATION ADr 24, 2002 8:00 am

" UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # X445 0000 6991S ecretary of State
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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.
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Signature, typed or printed name of registered agent and titia if applicablg. (NCTE: Registered Agent signature requirad when rginstating} DATE
. I e ) January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible i h . . . .
Tax fiﬁngprequirememgand elects ts;y do so o After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
See criteria on back) : 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on bac Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS

TITLE DiRe R TITLE

HAME "2_\.__\,\“& Nelson NAME
STREETACDRESS | ) QY N_E isc -'cQ, < P.E';k STREET ADDRESS
CITY-ST-2IP [\\1()9__.\.\“ ™ Y & \} e f L E! 33 Wy Cm-ST-2P
TITLE TMLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-3T-2iP
TITLE Tiee

NAME NAME

SS "
s rijloay . DO NOT WRITE

L we | INTHIS SPACE

STREET ADCRESS STREET ADDAESS
CRY-ST-ZiP GITY-ST-21P
THLE TITLE

NAME NAME

STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY=S1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-ST-2iP
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RICHARD NELSON
R.D.N INC

2046 NE 155TH ST
MIAMI BCH,FL 33162
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Request taken by: yfisher
02.25-2002

The forms you recently requested from this office are:

(1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314
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