2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053516

1. Entity Name

THE NIDUS GROUP CO.

\

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90005 018 ***550.00

Principal Ptace of Business

292 SOUTH COUNTRY ROAD
PALM BEACH FL 33480

us

Mailling Address
292 SOUTH COUNTRY ROAD

PALM BEACH FL 33480
us

peitbdos

2. Principal Place of Business

3. Mailing Address

AU D

Suite, Apt. #, etc.

" Suite, Apl. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 650761210 Apptied For
Not Applicable
Zip Couniry Zip Country 0o $8.75 aaditional

«

5. Certificate of Status Desired Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.

343 ALMERIA AVENUE
CORAL GABLES FL 33134

- PR O S

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 ) L
Tax ing roquramont and e 1o do so. After SEPTEMBER 13,2000 Min, will be $750.00 | '* S °°/o" Cemipelan fhancing f&gom'ﬁ?;?
(See criteria on back) Make Check Payable to Department of State

11, {QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD . W petete TmE PsTD O Change [} Addition
NAME GELLMAN, CATHERINE NAME ANTHONY E. ADDESA

streer apDress | 292 SQUTH COUNTRY ROAD SREETADDRESS | Q@ SOUTH COUNTY ROAD

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP PaLyy BEACM , FL. 334B0

e [ pslete mLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
CNAME  ——|-- ——— —— R _NAME. . 3 . - .- L .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE {7 Delete THLE [ change £ Addition
NAME $ NAME

STREET ADDRESS B STREET ACDRESS

CITY-ST-2IF v CiTY-ST-2IP

TITLE . O pelee TILE O change [ Addition
RAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T elete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1ilin§ does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr director

of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

q address, with all other like empowered.

T-11-00 _ (50f) 30F - F03H

Datg Daylima Phone #

CR2E034 (5/00)



