2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000006900 .
DOCUM 0 Apr 11, 2000 8:00 am
NORDON RESTORATION, INC. ecretary of State

04-11-2000 90062 046 ***150.00
Principal Place of Business Mailing Address
4750 N DIXIE HWY, #1 4750 N DIXIE HWY. #1
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-3%48
S s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65"%414(” Not Applicable
Zip . Country ) Zip L Cogntry . 5. Certificate of Status Desired O gese-gg)q L.:\i:!acﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name dﬁSﬁL é,‘ AONA
l;?g:)”ﬁ’ g:)?lgm, # Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33334 S50 N dixre HwY. #/
Par LAVDERDNAL L.  FL | %5%534/

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %_‘ KQ’M’Q’L—‘ 4" &-00

CR2E034 (9/99)

Signature, hg_e_q_q_pnﬁted name of registered agent and ulle f applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax ﬁlingprequirernentimd clects toydo 50. o After MAY 1, 2000 Fee wl]l$be $550.00 10. Electlon Ca’"pa'?‘” F_lnancmg 0 $5-00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD M Delete TTE O change [ Addition
NAME LEVINE, NORMAN NAME
seeet spoRess | 4750 N DIXIE HWY, #1 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST-ZIP
ML V5D 1 Delete 3 PT D Refhange [ addition
NAME CASALE, DONA NAME CASALE, Hom A
street aooress | 4750 N DIXIE HWY, #1 STREET ACORESS | 42 250 AV bixie HwWY ¥ /
crv-s-z» | FT LAUDERDALE FL 33334 arvstze | FT LAVBERAAIE, /FL . 33334
TMLE 1 Delete TMLE R T [J'change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Degete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-2P

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmert with an address, with all other like empowered.

SIGNATURE: 2ot isuin o FREST D en)T 4o -00 95Y-4{F)-0007

@NATUH ND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phong #




