FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P97000042354 Secretary of State

1. Entity Name 03-19-2003 90121 024 ***150.00
EKIDNA AND COMPANY, INC.

Principal Place of Business Mailing Address
9495 EVERGREEN PLACE #406 9495 EVERGREEN PLACE #406
FORT LALUDERDALE FL 33324 FORT LAUDERDALE FL 33324
2. Principal Place of Business 3. Mailing Address “"“II! HI m“ '"” "“I "m III” "l” Iml ”I" “’I' I“”I’Il ’"‘
Suite, Apl. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0756057 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O gg'ggq L’:?e‘g“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] e e - |- Mame_ .
DADE COUNTY CORPORATE AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
ATTN: ALAN J. LEWIS
20801 BISCAYNE BOULEVARD #505
AVENTURA FL 33180 City FL | ZrCose

8. The above named entity submits this statement for t!\e, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. RSN

SIGMATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will ba $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE [T Change ] Addition
HAME NATHAN, CHERYL NAME ’
STREET ADDRESS | 9495 EVERGREEN PLACE #406 STREET ADORESS
arv-si-ne | FORT LAUDERDALE FL 33324 Ciry-57-2IP
TiTLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMe ) B 1 Delete TITLE [JChange  [] Addition
NAME - o ) NAME i
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-§T-2IF
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-ZiP
TMLE (7 etete TTLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE Tl change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP L. CITY-57- 2P

12. | hereby certify that the information supplied with this filing does net gualiy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indlcated on this repert 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 corporation or the receiver or trusteg.ampowsad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachme i eyt b ot o like empowered.

AETUIRED Ypiden!, 2053 OHyr 7y

c“-ei/m\fpdﬁe AND TYPELPOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #

SIGNATURE:

CR2E034 (10/02)




