2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # S07897 2 ecretary of State
1. Entity Name ’ 04-17-2003 90161 023 ***150.00
NORDIS, INC.

Principal Place of Business Mailing Address

1501 S UNIVERSITY DR 1501 S UNIVERSITY DR

PLANTATION FL 33324 PLANTATION FL 33324

e Tiisrmaiee—  MINIRRERiL

Suite, Apt. #, etc. Sulte, Apt. #, elc. %HECK HERE IF MAKING CHANGES

A al . 4. FEI Number Applied For
mw’ M@S H— Oﬁ% @‘N& S m 65.0227803 Not Applicable
% I_Cnuntrvlﬂ\ %%5 Counm 5. Cerlificate of Status Desired O ?P‘%ggq :;::!;‘;tional

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

Name _ . .

WEINBERG, STEVEN A ESQ.
7805 SW SIXTH COURT
PLANTATION FL 33324

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

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AﬂF"‘E NOWIL! ';EE Iﬁftﬁo.ﬂo 9. Election Campaign Financing $5,00 may Be
er May 1, 2003 ea wil! be §550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . VP O pelete TITLE [J Change [ Addition
NAME BLOOM, SIDNEY R. NAME
sTREET ADRESS | 2660 JARDIN DR STREET ADDRESS
civ-st2p | WESTON FL 33327 ¢TY-5T-2P
THLE P [ palee TITLE [ change 3 Addition
NAME SELINGER, RONALD NAME
STREET ADDRESS | 2563 JARDIN WAY STREET ADDRESS
ev-s-ze | WESTON FL 33327 CITY-ST-2IP
TITLE 3] [ Delete TILE [J Change [ Acdition
wwE  _ | BROWN,-GARY:-N - - e - |- : o s
STREET ADDRESS | 866 NE 20TH AVENUE STREET ADDRESS
arv-s-2p | FORT LAUDERDALE FL 33304 _ CiTY-s1-2P
TITLE [ pefete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2P
e [ patete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ belete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP

12. | hereby certity that the information_sepglied 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 suppjefmentallrepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér or truftee 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 agaddress, with all other like ggnpowered.
SIGNATURE: (70N S @ﬁmﬁ@? Klfl*f' o3 @5@%6600

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING ?ﬁ\en OR DIRECTOR Dz;te\ ¥ Daytime Phone #

[ % FA- 2V

nv

CR2EQ34 (10/02)



