FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am
DOCUMENT # P99000003860 Secretary of State

1. Enlity Name : 02-27-2003 90130 008 ***150.00
NICHOLAS G. SADAKA, P.A,

Principal Place of Business Mailing Address
87514 BROWARD BLVD #109 815t ,N"EHOWARD BLVD #109
PLANTATION FL 33324 PLANTATION FL 33324

S S— ERRIARMERA AT

2%1 W Brawvacd Xvd 8251 LY Arigcd Bivd

Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65’0909895 Applied For
Not Applicable
Zi Zi Count iti
® Counlry P ountry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. NICHOH R e —— -

SADAKA‘ NI LAS G " Street Address (P.Q. Box Number is Not Acceptable) = - -

8751 JYBROWARD BLVD #109 ~ €151 R Proward

PLANTATION FL 33324

City FL Zip Code

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

" Signature, typed or printed name of registared agent and titls if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE.IS $150.00 ) . )
9, Election C Fi
At May 1,203 Fea wil b 55500 oo Ree s $5.00 ey e
Make Check Payable to Flotlda Department of State '
10. - #.“OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“MILE P SET (1 Delete TTLE ] Change [ Adeftion
NAME. SADAKA, NICHOLAS G NAME p A #(09
streeT aooress | 8751 N BROWARD BLVD #109 STREET ADDRESS ‘375 l lél d v l‘
CITY-ST-ZIP PLANTATION FL 33324 . CITY-§7-2IP
TiILE ' ] Delete TTLE O Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TImLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - - CITY-ST-ZP- - - - -
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP - CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all g#her like empowered.

SIGNATURE:

%{ad/ ox  954-500- g5

Daytime Phona #

LOLSH90 ||

dd

CR2E034 (10/02)



