FILED

2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-15-2003 90226 006 ***150.00

DOCUMENT # P99000075099

1. Entity Name

NORMAN NIERENBERG, INC.

Principal Place of Business Mailing Address
7217 PROMENADE DRIVE 7217 PROMENADE DRIVE
BOCA RATO_N FL 33433 BOCA RATON FL 33433 _

317 frmﬂmt}u{ 7

- i
Suite, Apt. # efc., Suite, Apt. #, stc. ———— L _ [J_CHECK HERE-IF MAKING CHANGES
L L R L -
City & State City & State 4. FE) Number 5 09 , Applied For
f‘?ﬁ%?l f{ 6 20166 Not Applicatle
ip Country Zip Courntry 0 $8.75 aaditionat

Fee Required

3 377 3 U 9 A 5. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-

Namg

NIERENBERG, NORMAN
7217 PROMENADE DRIVE

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

BOCA RATON FL 33433

City FL Zip Code

‘7

8. The above named entity sub its'this statemgntfor the purpose of changing its registered office or registered agent, or koth, in the State of Flarida. 1 am familiar with, and accept
the ohligations of regist red) gent.

SIGNATURE Z g NeoRmae/ /‘// CRLN Bt & ¥ 08 73

. Signature, lype%r pﬁhtad name of ragistered'agem and fitta f applicabla. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 A o .
& X 9. Elaction Camgaign Financing $5.00 May Be
’! After May 1,2003 Fee wil| be $550.00 Trust Fund Caontribution. 0 Added to Fees
““Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P ] Delete e Cichange [ Addition
wve | NIERENBERG, NORMAN NAME
sTreer poress | 7217 PROMENADE DRIVE STREET ADDRESS
orv-st-z | BOCA RATON FL 33433 CITY-ST-7P
TLE VPT [ Delete TITLE []Change  [T] Addition
NAME NIERENBERG, ALMA NAME
streer A00RESS | 7217 PROMENADE DRIVE STREET ADDRESS
CITY-ST-ZIF BOCA RATON FL 33433 CITY-ST-218
TITLE [ petete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-§i- 2P
TME 3 Delets TILE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . CITY-§T-21P
TNLE O Delete TRLE Tl crange [ Addition
NAME NAME
STREET ADDRESS . SYREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs rug and accurale and that my signature shall have the same legal sfiect as it macle under oath; that | am an officer or director
of the corporation or the receiverar trustee erppowered to execute this report as required by Chapter 667, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept yhh an addre: ith all other like empowered.

SIGNATURE: meﬂw i) RECIR DT f%eem‘.fw 4 H.88s53  $6) 283LET)

—

AY BLB‘VO‘PO

CR2E034 (10/02)



