2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P96000018940 Mar 20, 2000 8:00 am

1. Entity Name
NORDIC GLOBAL, INC. Secretary of State
03-20-2000 90126 035 ***150.00

Principal Place of Business Mailir%g Address
[H06-N-BISGAYNEBEYD-06FH-BLVD
AMI-FL-33132 : 3t
l LULJusbL
v TR RO
92000 Spabtich Wolls Bl V0. %o 219
Suite, Apt. #, etd Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Q00 |
ity & State 'M& State 4. FEI Number Applied For
- b - A - ~ -
@Obu)[a SpHipas,. FL &ij(a SOANGD, FL 650647513 Not Applicabie
N 1 i | ‘ T L,
ﬁ_‘( ‘ %5 Sbunlry le \ 8:':') Codfry 5. Certificate of Status Desired O ?ese.ggz L':?ecg"o”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ Narme
“mes W. Amburty
HEYDASCH AXEL Street Ad¥dress {P.O. Box Number is Not Acceptable)
—H0-N-BISCAYNEBLVD-36THBEVD )

Mhhatet _ 98000 Spaiish Wolls BV 4 290
v Jono 'Springs FL | g4ns

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, Jr both, in llge State of Florida.

CR2FN24 (9/0Q)

SIGNATURE
Signature, typad or printad name of registered agent and title «f app‘cable‘ {NOTE: Registerad Agent signature reguired whan reinstating} DATE
n
) e L ) i "

9. This corporation is eligible to satisty its Intangible ' FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution, O Added 1o Foes
{See criteria on back) a Moke Check Payable to Department of State -

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE PTD [ Detete TITLE [ Charge [ Addition

HAME KRUSE, DIETER NAME

STREETADDRESS | 1200 HILLSBORO MILE #1 STREET ADDRESS

CITY-§T-21P HILLSBORO BEACH FL 33062 CITY-ST-2F

TILE vsSD O peiste e TXChange [ Addition

NAME KRUSE, HOLGER NAME :

STREET ADDRESS | -42006-COED-DRIVE— sweTanress | 96 | Souta l'{a_; n Shept %24

om-s1-2P | OREANDO-FL-32696 ‘ ar-s-2e | AKIA LY, CA ASYRL

TITLE 7 pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

Y- ST-7P CITY-$T-2IP

TILE O Delte TILE [Jchange  [] Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TLE O pelete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CATY-ST-2IP

TITLE [ Delete TITLE [1Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéed on this report or supplemental reporl is true and accurate and that my signgsre shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee emed to execute this report as reqffed by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address
-
~ Qoo QU-M-33c
A _ leolo U082
Dale Dayuma Phong #

SIGNATURE AND TYPED OR PRI

SIGNATURE:

|



