| FILED
FOR PROFIT CORPORATION Mar 19, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR])

: Secretary of State
E)O_CUMENT #;DQ([) OOOO /7@ ?@ ' / 03-19-2002 92379 013 **%150.00

1. Entity Name

[LAWOFFcE Chrla\‘opkor A. Narduccs

DO NOT WRITE IN THIS SPACE 425051

2. Principal Place of Busmess lling Address
629 Sw st Ave | a9 Swbirck Ave
SUIte Apt. # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number _ Applied For
Foat taud, Flonda | Ford Lavd, Flordy 65-05786 (15 Not Applicabie
3 ir) o\ Cour'\)tz w %3 ) | C&‘gt%, 5. Cerlificate of Status Desired [ ?i.gg&g:{;ﬁonal

7. Name and Address of Current Registered Agent

5 h J
DO NOT WRITE ‘E};Ef“di

IN THIS SPACE 6AGSW Eurst Ay

CR2EQ34B (12/01)

City r' J Zip Code
—ort LA FL | "%3301
8. The abcve named entity submitg thi rtfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S‘gﬂ%ﬁ{re, typed or printed name of rm—m and title if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
. e Al ot " January 1 - May 1 Fee is $150.00
¥ o fing requrarmont nd Seci 0 50, After May 1, Fes is $550.00 10. Electon Cempaign Financing _ $5.00 May e
S ? .aqo pack) ' 0 ) Amended UBR is $61.25 Trust Fund Contribution. (i} Added to Fees
(See criteria on ba Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TTLE = ?" €5 ls(e v‘t- V F 4"413 wit 7 TITLE
NAME' Cheoy Mas dwve e HAME
sresTaDREss | G ARG S Fo 034 A STREET ADDRESS
ovbrze [T CACD. FL 337 of CITY-51-7P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2I CITY-81-2IP
TILE H me
NAME NAME

. STREET ADDRESS
iy o3t DO NOT WRITE

[me me IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-3T-21°
UMLE TIILE

NAME HAME

STREET ADDRESS STHEET ADDRESS
City-ST-2IP CITY-81-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIvY-sT-2IP CITY-57-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?’§f )(i), Florida Statutes. 1 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 cath; that i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail othet (ke adl.

SIGNATURE:

7 hrishpher B-Nosdd
SIGNATURE 2 E OF SIGNING OFFICER OR DIRECTOR? g tsrde T

Caytima Phone #




