\f

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

DOCUM P96000018940 Secretary of State
NORDIC GLOBAL, INC. 03-13-2002 90141 029 ***150.00
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD PQ BOX 279
STE 20 BONITA SPRINGS FL 34133
B AR LA A0 RN
2. Principal Place of Business 3. Mailing Address ||

Suite, Apt. #, etc. Suite, Apt. #, etc. 30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
650647513 Not Applicable
ip Country Zip Country 5. Ceriificate of Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S e e e T e rE Tt [ =\ g e S R R A T S R T R e W I iR, e E S S e e
AMBUHN’ JAMES W Street Address (P.0. Box Number is Not Acceptable)
28000 SPANISH WELLS BLVD #200
BONITA SPRINGS FL 34135
City . FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agant and title if applicahle {NOTE Registered Agent signature required whan rainstating) DATE
‘ o L . t
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE FS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fung Contribution. (| Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE :|PTD O pete TITLE [ Crange [ Additien
NAME KRUSE, DIETER NAME
streeT anoress | 1200 HILLSBORO MILE #1 STREET ADDRESS
crv-st-zp o[ HILLSBORO BEACH FL 33082 CITY-ST-2P
TITLE vsSD [1 pejete TITLE [ change [ Addition
NAME KRUSE, HOLGER HAME
sTReeT ADDRESS | 561 SOUTH MAIN STREET #29 STREET ADDRESS
emv-sT-2F | UKIAH CA 95482 CTY-5T-2IP
e ) _ Coelete  f e [J change [ Addition
NAME s = - - T - N T =7 TEE e T o= = ‘NAME T Te AT R e - - — = - == — -, & .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE 3 celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-ZiP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tidstee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nameg@bpears in Block 11 or Block 12 if
changed, or cn an attachment with # adress with all other like empowered.

SIGNATURE: ___& RERHSE o

Mar 13, 2002 8:00 am§

P

CR2E034 (9/01)



