w
LY

Apr 25 01

10:20a

Euro-American

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000018940

1, Entty Name

NORDIC GLOBAL, INC.

7N

- Principal Piace of Business

| 26000 SPANISH WELLS BLVD
'STE 0

Maiiing Adaress

PO BOX 279
BONITA BPHINGS FL 34133

‘BON[TA SPRINGS FL 34135

|
i 2, Principal Place of Business

3. Mgiling Address

I Suile, Apt. #, elc. Sure, Apt. #, ete.

May 21, 2001 8:00 am

Secretary of State

05-21-2001 90031 046 ***150.00

658394

L

DO NOT WRITE IN THIS SPACE

N

L

City & Staie | Ciy&Se 4, FEINumbe: _65-0647513 ~|—[Apdiec For =
_ - . . P — T e | | Mot Applicable
i Zip Cauntry Z1 |~ Counuy $8.75 additional
i | _!_ 5. Certitcale of Status Desiad d Fee Required
| 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Reglstered Agent
| Name

AMBURN, JAMES W

Street Adaress (P.O. Box Numbar is Not Acceplable)

I
| 28000 SPANISH WELLS BLVD #200
[

BONITA SPRINGS FL 34135
: oi Zip Code
| Y FL | %
i 8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Floriga.
|
| SIGNATURE ;
H A Sighalure, typed or printed name of registered 2gent anc titie if applicable, (NOTE: Aagistered Ageni signalurg reguired when raingtetng) DATE
]
(8. This corporation is eligible o salisly its Intangible 10. Slection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

.

T

CR2E034 (10/00)

[ 5 Trust Fund Contribution, Added to Fees
I (See criteria on back) O [ ato. apartment o'l State :
1 TIT Y : T .
{11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD L1 Delece TiLE (] Chenge L) Addition
. NAME KRUSE, DIETER HAME
sTREST ADDRESS | 1200 HILLSBORO MILE #1 STREET ADORESS
JCITT-§T-2IP HILLSBORO BEACH FL 33062 CIY-81-2iP
i vsD [ pelete TITLE [J Change [ Additien
NAME KRUSE, HOLGER NAME
i smeer apoaess”| "56 1 SOUTH MAIN STREET #29 - T - STREET ADDRESS - - - - - e
CIry-§T-2P UKIAH CA 95482 CITY-ST-7P
TMLE U3 Delete TiiLE T Chenge [ Addilion
[T NAME
" STHEET ADDRESS . ~J STREET ADDRESS
L GITY-ST- a8 CIFY-S1- 2P
| HE {7 paiete THTLE ] Change [ Addition
AL HAME
| STREET ADDRESS STREET ANDRESS
VIR CIFY-ST- 2P .
i TIILE U3 Delete TILE [Jcrange [ Addision
| oweE HAVE
| SoheeT ALRESS STREET ADDAESS
UHY-ST.2F GiTY-51. 210
- X L Daletz fILk JChange 7] Adotiron
LN e
t SIREET ADURESS STREET ADDASSS
| SITY-SE-P QITY-Si. 2P

' or IgCorRaration or tne receiver of lrustee empowered 10 execute inis report as reguired by Chapter 607,

1 &n attachment with cdress, with ail other (@ empowered.

y that ine information suppiied with this 1iling coes not guality 1ar the exemption siated in Section 119.07(3)i), Fiarida Statutes, | furlhet cerlily thal the information
* e e on ;ms Tepon of supplemental report s true and accurale and hal my signature shall have the same fegal effect as ii made under cath; that 1 am an officer or direciar

Florida Statutes; and thal my name appears in Block 11 or Block 12 i

Dayurme Mzw 8



