209:0 U_NlFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# P490000927~/p~ = Jun 02, 2000 8:00 am

1. Entity Name

Nakwizl Selectrons 4 Soutle Flomda, Secretary of State

06-02-2000 90007 014 ***150.00

Principal Place of Business Mailing Address

24305 S (4affue  adz0s Swltahbbe
Proncoton FL 33032 Pncefen FC 3303

2. Principél Place of Business 3. Mailing Address
24205 Sa) (42 e | 74305 Sud (43 Hve
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
ity & Stage Cipn& State 4. FE) Number Applied For
- /‘//76& 7 FZ_. r{‘/ﬂm ;4 '/a 5:— W§£¢39\ Not Applicable
Zl'p3 3 Q 3& CDLB—{_S ﬁ- ?3 Y, 3 01 (ﬁit% '?— 5. Certificate of Status Pesired | _Ei‘;esqlﬁ:ﬁ;“onal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. N Name AJ/Q N

- '/ k . Street Address {FD. Box Numbser is Not Acceptable)
\Jos)zﬂbh f% (Jasi lecoste .

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9.” This corporation'is aligi ‘satisfy its Intangibte— — . - i = s — [
E] o p ralg 5 aligible to'satisty its Intangibte 10. Elaction Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. . N
Jrust Fund Contribution. O Added 1o Fees

(See criteria on back) > |
1. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

CR2EQ34 (9/99)

WE - 70 me Change Addition
e e Sy, é: 7 . 1 Delete e ‘ [ change [
Joseph ﬁ-u)as:/auséf .
STREET ADDRESS STREET ADDRESS
CITY-§T-2 2430 5'% /725 2 g CITY-ST 2P
, | Lrmee A oz )
TIMLE T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE b R i ] belete TITLE ) [[] Change I;l Additfan
NAME T TN mame o T ) s T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrIY-ST-2P
TITLE [ Delete TIME [ Change Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP
TITLE ' O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-TIP
LE A : [ Delate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-2iP

13. | 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 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 corperation or the receiver or irustee empowered to execule this reporf as required by Chapter 607, Florica Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gfher like empowgred.
/ % / -

Date Daytfie Phone

SIGNATURE;




