2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DAVID L NAGRODSKY, INC.

P97000001082

Feb 14,2002 8:00 am
Secretary of State

02-14-2002 90103 018 ***150.00

Principal Place of Business

411 BABCOCK ST.
MELBOURNE FL 32935

Mailing Address

411 BABCOCK ST,
MELBOURNE FL 32935

2 Prrlcmal Place o Busmess

| abiode St

AR A

3. Majling Address

il S Pabeod &t .

§uwle‘ Apt. #, elc.

Suite, Apl. #, etc. DO NOT WRITE IN TH!IS SPACE

City & State C\ty & State 4. FEI Number Applied For
&‘ D\)W 1:’(— 31 701 TEOO\)Y\ M l/ L’ 58-3440058 Not Applicable
le. Country an . " Country " . $8.75 Additional
b?/ ,{ O ] 3 2 ?O I ‘5. Cerlificale of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINBERG,.EDWARD d Street Address (P.Q. Box Number is Not Acceptable) T
2101 WAVERLY PLACE
SUITE 200 _
MELBOURNE FL 32901 City FL [ 2rCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be:

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees |

{See criteria on back) : O Make Check Payable to Department of State i
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peleta TME O change [ Addition
NAME NAGRODSKY, DAVID L NAME
sTreET ADDRESS | 4872 VERONA CIRCLE STREET ADDRESS
CTy-ST-21P MELBOURNE FL 32940 CITY-S$T-2p
TLE [ pelete TITLE {C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ belete TTLE 3 change [ Addition
~NAME T “NAME” T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TINLE [ Dejete TTLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T1-7IP CITY-ST-ZiP
TITLE [ pelete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-71P CITY-ST-7P
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2ip CIrY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the irformation
indicated on this repont or supplemental repert is true and ac
of the corporatron or the recewer [el @ L 2

liké empowered.

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IA%’[ ov_ U137 joi

Datf I Daytime Phone #

AV 088110

CR2E034 (9/01)



