. FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000042598 ecretary of State
04-11-2003 90102 023 ***150.00

1. Entity Name

NEMESIS ENTERPRISES, INC.

Principal Piace of Business Mailing Address -
11070 MINNEAPOLIS DRIVE 11070 MINNEAPOLIS DRIVE
COQPER CITY FL 33026 COOPER CITY FL 33026

ARG

2. Principal Place of Business 3. Mailing Address
Sulte, ApL. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 066 Applied For
7930 Not Applicable
Zi Countr Zi Countr
P Y P ¥ 5. Certificate of Status Desired O ?ese g?qgidc;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— e = tiame .

HERTZ, CHRISTY :
Street Address (P.O. Box Number is Not Acceptable)

10¢ SO. BISCAYNE BLVD. STE 1101

MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, 1yti'a‘d‘,‘or_‘br1nted nama of ragistered agent and litlz if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWY! ‘FEE IS $150.00 ) .
8. Election Campaign Financing $5.00 May Be
& After May 1, 2003 Fee will be $550.00 Trugt Fund Ceniribution. ] Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIT:E PD O Delete TNLE [ Change [ Addition
NAME . | GRANT, ANDY NAME
steeraooress | 11070 MINNEAPOLIS DRIVE STREET ADDRESS
crv-s-z¢ | COOPER CITY FL 33026 CITY-ST-2IP
THILE VTD [ Delete TMLE [J change [ Addition
NAME GRANT, RANDI NAME
sTreeT a00REss | 11070 MINNEAPOUS DRIVE § streer avoress
CITY-ST-21P COOPER CITY FL 33026 CITY-ST-2IP
TITLE - o -Ooelets=- =~ g ME -~~~ ] " -—- T TSmO U T[T¥Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-287
TITLE [ pelete TMMLE [Ochange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TIILE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

12. | hereby ceruiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corparaition or the receiver or rusiee empowered 0 execuis4hys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1f
changed, or on an attachment with an addresg, wilk:d det eppowered.

SIGNATURE: 25 :“4~ REQUIRED /73 Grié JAS " T

b TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIBYLU

nY

CR2E024 (10/02)



