2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # P96000017686 Secretary of State

1. Entity Name 01-07-2003 90020 028 ***150.00
LAW OFFICE OF CHRISTOPHER A. NARDUCCI, P.A.

Name

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

NARDUCCI, CHRISTOPHER A ESQ.
§ W FIRST AVE
FORT LAUDERDALE FL 33301

City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
"
i ———- MKﬁEIL-E__NOW"i ,FEE I-]S $150'go: ‘ - 9. Election Campaign Financing $5.00 Mmay Be
er May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
Tmne PVST 1 Detete TITLE [ change [ Addition
NAME NARDUCCI, CHRISTOPHER A NAME
sTReeT ADDRESS | 629 SW FIRST AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-$T-2IP
TITLE TR B Celete TITLE [J Chenge [ Addition
NAME NARDUCCI, KAREN HAME
smezr anoess | 1975 EAST SUNRISE BOULEVARD, SUITE 524 STREET ADDAESS
orv-si-z¢ | FORT LAUDERDALE FL 33304 oy-S71-2p
TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Delete TITLE [Jchange [ Acditien
NAME NAME
STREET ADDRESS STREET ACDRESS
LITy-$T-21P CTY-ST-7IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : — - CITY-ST-2IP —-
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicatéd on this réport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowpied-te-e : cquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress with all
SIGNATURE: UIRED /4503  95%76/-3357

|

CR2E034 (10/02)

Principal Place of Business Mailing Address
629 SW FIRST AVE 629 SW FIRST AVE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33304
2. Principal Place of Busingss 3. Mailing Address
Suits, Apt. 4. etc. Suite, Apt. #, elc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0578615 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 gg;g?q Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent



