2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03741

1. Entity Narne

N.S.S. ACQUISITION CORP.

+r

-+

Principal Place of Business

330 8 USH
FORT PIERGE FL 34882
us

Mailing Address

PO SUSH
FORT PIERCE FL 34382
us

2. Principal Place of Business

3. Mailing Address

H

IR

~r

. Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90126 028 ***150.00

uuvvuviordg

TR

DO NCT WRITE iN THIS SPACE

. City & State

City & State

4, FEI Number

650309521

Applied For

Mot Applicable

- - - —
_Vﬁ__,zrp . Coun Voo —~ R ‘—Z‘p“"'—-‘:;—c* S——— ‘L__;Cboumry - — ‘Ereenﬁicafe-of‘atamS'Desiren—El"—$8'75’A.dd“‘°“a'“' '_
- Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Narne

SMITH, NICHOLAS

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

O

(See criteria on back)

Make Check Payable to Department of State

1210 NORTHLAKE BLVD
LAKE PARK FL 33403
City FL Zip Code
8. The above named entity s is statement f e of changing its registered office or registered agent, or both, in the State of Florida. 4
SIGNATURE
Signalure, typed or pn‘ny name of registered agent and title if applicable. [NOTE: Registered Agent signalture reguired when reinstating) DATE *
. s e b m
9. Ihlsfﬁprpo;atu?rr;i:rl:tglbl tc!: sattls;fy‘;ls Intangible—~ | .. ;;1 EI;%??V;6%,1FFE§LSiiI$JSD_§5OO 605 == 10, Election Campaign Financing $5.00 May Bo
ax ing requl arg etecls o do so. er ! ee will be $550. Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP O pelste TITLE [ change [ Addition '
NAME SMITH, NICHOLAS S NAME

STREET ADDRESS | 1210 NORTHLAKE BLVD STREET ADDRESS

CITY-ST-2IP LAKE PARK FL GITY-5T-2IP

TIME ST 1 celete WTLE (3 Change [ Aadition
NAME SMITH, NICHOLAS S. NAME

ﬁm{(fzwnnfss 1210 NORTHLAKE BLVD. STREET ADDRESS

FORVIST- 2P LAKE PARK FL CITY-5T-2P

ThE ] Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREFT ARDRESS — e _

CiTY-ST-27P CITy-ST-21P )

TI5E O pesete TITLE [J change [ Addition
":ME NAME
-# TREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [ pelete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMMLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CITY-ST-2IP

like empowered

//?.:,,ﬂ/

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under ocath; that { am an officer or director
of the corporation or the receiver or trustee empowered [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an add%ith/allot
Vs
SIGNATUREY %<

SUl SISO

?ﬂATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICEF OR DIRECTOR

Date

Daytime Phone #

rd

CR2E034 (10/00)



