FILED
2003 FOR PROFIT CORPORATION Aug 08,2003 8:00 am

UNIFORM BUSINESS REPORI,NBR)

DOCUMENT #  P97000046377 ( L)/t Secretary of State
1. Entity Name . fo 08-08-2003 90092 026 ***150.00
NIEDLAND HOLDINGS, INC.
Principal Place of Business ' Mailing Address o
140 INTRACOASTAL PT DR PO BOX 1748
SUITE M0 JUPITER FL 33468-1748 .
JUPITER FL 33477 Us
us
2. Principal Place of Busingss 3 Mai(ing Address

Suite, Apt. #,elc. Suite, ApL. #, etc. [ GHECK HERE IF MAKING CHANGES
- Cily & State- -~ r=——r-w -~ City & State™ ~——=— -~ et - - =4 FElI Number™~ pe. Y- cer—— "= =1 | Applied For

65-0757259 Not Applicable
Zp Country <ip . Country §. Certificate of Status Desired O ?8'75 Addilional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KEMPE, JOSEPH C ESQ. Street Address (P.O. Box Number is Not Acceptable)

1070 E INDIANTOWN RD

SUITE 400

JUPITER FL 33477 City FL | ZpCode

8. The, above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauuns of registered agent.

SlGNATURE
: -Signature, typad or printed name of registered agent and title if applicabla, {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 . .
g 9. Election G ign F i
AforSetomber 10,2103 Fo w8 $750.00 . Decr Compan s $5.00 way oo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 19
TITLE D ' 0O Delete e {J Change [ Aduition
NAME NIEDLAND, SUZANNE L NAME
staeer aookess | 140 INTRACOASTAL POINTE DR STE 410 STREET ADORESS
crv-si-2p | JUPITER FL 33477 CITY-ST-7P
THLE [ pelate TITLE Clchange [ Addition
NAME NAME
. STREET ADDRESS<[—— « =ree =~ e e e e e e L STREETADDRESS ~f - o e et e o e e e o e e
CITY-ST-2P CITy-ST-2P
TILE [ oelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 7 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -ST-2IP CITY-ST-2P
TiTLE [ Delete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
T (3 Belete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-57-2P

12. | hereby certlfy that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true an e and that my signaty e shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 1o gxe
changed, or on an attachment with an acddress, with al! ojfer like

SIGNATURE:

Svzane Nedlan
txeecko Q[@ o2 S-S 036

Daytime Phone #

SIGNATURE ANDTYPED

2R PRINTED NAME OF SIGNING OFFICER OR DIRENOR

L1620

A4

CR2E034 (4/03)
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PG000046377 B
Niedland Holdings, Inc. |

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

—— T - —— e e LS ——— L e m—
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~ Dear Sir or Madam:

As this is the first request for the UBR fee form I have received, I am enclosing $150 to cover the
filing fee with no penalty as per instructions on the form.
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