2003 FOR PROFIT lCORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT #

NADEAU CORPORATION

F99000000973

Principal Place

of Business

1223 WILSHIRE BLVD.. #447
SANTA MONICA CA 90403

Mailing Address
1223 WILSHIRE BLVD.. #447

SANTA MONICA CA 90403

2. Principal Place of Business

3. Mailing Address

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90152 045 ***150.00

OG0 WEAR

Suite. Apt. #, &tc. Suite, Apt. #, etc. f {0 CHECK HEAE IF MAKING CHANGES
, d
City & State City & State 4. FEI Number Applied For
) 954713578 Not Applicable
Zip ¢ Countr Zi Countr I
Ps Y P y 5. Certiiicate of Status Desired (] §£'Z§q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PARACORP INCORPORATED
936 EAST 6TH AVENUE
TALLAHASSEE FL 32303

- —

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submils 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, typed of prinied name of registered agent ard title it applicabla.

(NQTE: Aegistered Agent signature reguired wher reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Coniribution.

9. Election Campalgn Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13

TITE PD 7 Delete THEE [JChange [ Acdition
NAME NADEAU, THOMAS E NAME

streer aporess | 1223 WILSHIRE BLVD., #447 STREET ADDRESS

CITY-5T-2IP SANTA MONICA CA CITY-5T-7P

TME v [ Delete TITLE (] Change [ Addition
NAME NADEAU, RYOKO NAME

sreer aporess | 1223 WILSHIRE BLVD., #447 STREET ADDRESS

omv-st-7p § SANTA MONICA CA CiTY-S5T-2P |
TIMLE ST [ petete TILE (J change [ Addition
NAME KURODA, AKIKO NaME ) i e o

streeT aonress | 1223 WILSHIRE BLVD., #447 . ) “STREET ADDRESS

CIY-ST-ZIP SANTA MONICA CA CITY-ST-2IP

TiTLE [ Delete TMLE {Jchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-5T-21P B
TTLE ] Delgte TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- ZIP § crv-srze

THLE 7 Getete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppleméntal report is true an
of the corporation or the recaiver or trustée empowered to execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SITNATSRE HEt);

VatDZ

/ijg 718 /729-26%3

wGNATUHE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

wﬁme Phora #

CR2E034 {10/02)



