1/12/01-¢

2001 UNIFORM BUSlNEés REPORT {£BR) FILED

13. | hereby certify that the inforration supplied with this I'ili:dq does not qualify for the exemplion stated in Saction 118.07({3)1), Florida Sistutes. | tuither certify that 1he information
indicated on this report or supptemental report is true and accurate and that my signalure shall have the same legal elfect as if made undar oath; that ! am an officer or director
of the corporation or the receiver or frustee ampowered 10 axecute this repert as required by Chapter 807, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an altachmeni with an gddrass, with all alher like empoweared.

SIGNATURE:

OF SIGNING DFFICER OR DIRECTOR Dote Dirytia Phone #

CR2EDQ34 (10/00)

L ]
DOCUMENT # P98000107086 Feb 08, 2001 8:00 am
1. Entity Name w e S S
NORIK 8. CORP. | ecretary of State
01-12-2001 90009 018 ***150.00
Princlpal Place of Business ’ I Maiing Address
203 WEST MARION AVENUE. NO. 4 P.O. BOX 1117
EDGEWATER FL 32132 EDGEWATER FL 32132
Suite, Apt. ¥, et¢, Suite, Apt, #, 8t DO NOT WRITE IN THIS SPACE
City & Siate . _City & State L o . 4. FE!Number__ 59-35554 13 - Applied For
~ Not Agplicable
Zip Country Zip Country . ; $8.75 Axditional
i L. ] . . 5. Cerﬂﬂc{le of Status Dasired .-‘E] - ~Fee Roquitet= .
6. Name and Adkdrass of Current Registered Agent . 7. Name and Addreas ol New Reglsiared Agent
Narne
BAGDASARIAN, NORIK -
4 Street Address (P.O. Box Number is Not Acceptable)
203 WEST MARION AVENUE, NO. 4 ¢
EDGEWATER FL 32132
City FL ] Zip Code
8. The abowe named entity submils this statemant for the purpose of changing its registered offica or registered agent, or both, in tha Stals of Flerida.
SIGNATURE . H
L Bareme tped or printed fame of regisiorad agent and i Happicetis. . . - NOTE; Regislored Agant ignature reqead when rensiatng} .- £ Ta Tt e DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Eteclion Carmmaion Financi
Tax filing requirement and elacts 10 o so. i After MAY 1, 2001 Fee will be $550.00 o T:;t :)f:nd cg::'r?guﬁg]:mmg j fdsd.aot'Rolg:);sBa
(See criterla on back) ' Make Check Payable to Department of State
11, OFFICEAS AND DIRECTORS 12. " ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Cme [PST 3 pelste e e e [ Addition
NAME BAGDASARIAN, NORIK - NAME 0 B YT '
streeT ooress | 203 WEST MARION AVENUE, NO. 4 STREET ADDRESS ézt conb ey £
cmv-sT-2F | EDGEWATER FL 32132 : CITY-57-2P 7 ) F€ 3zt 3L
e 3 Detete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P .
me R 3 Delete TTE See T T TTmmws =ttt == MChange (] Addition
NAME NAME )
STREETADDRESS | STREET ADDRESS
CITY- 5T-2P - LiTy-S1-2¢ )
TmE - : " [ opelee e [ Change [ Additicn
NAME NANE
STREET ADORESS STREET ADDAESS
CITY-ST-2P CTY-§1-TP
WE T Delete TITLE : [ Change [ Addition
NAME i NAME
| STREET ADDRESS STREET ADDRESS
L omy-si-zp . CIFY-5T-3P
T - - - - N [ peiete- e o ClChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 Gty St-up




