2002 UNIFORM BUSINESS REPORT (UBR) Mar 13Flzlb%]2)8.00 am

DOCUMENT #
il V03741 Secretary of State
N.S.S. ACQUISITION CORP. ' 03-13-2002 90144 043 ***150.00
Principal Place of Business Mailing Addrass
330 S US 1 2350 S'US t - o
FORT PIERCE FL 34982 FORT PIERCE FL 3432 .
us us
I M RS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0309521 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
e . . S s R PR _ Fes Required . __

6. Name and Address of Current Reglstered Agent 7. Name and Address of New ﬁegistered Agent

Name
SMITH, NICHOLAS _
1210 NORTHLAKE BLVD Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK FL 33403

City FL Zin Code

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TD__.

8. The above named entit

SIGNATURE
Signatuta, tvyﬂ)r prinfyd name ot\fegﬁered agant and titfe if appiicable. (NOTE: Registered Agent aignaturs required when reinstating) DATE
9, This f:lorporatic.m islelig'\ble to sa{igfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and electsdo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. D] Added 10 Faxs
(See criteria on back) a MMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DR T pelete e [ change [ Addition
NAME SMITH, NICHOLAS S NAME
staeet appress | 1210 NORTHLAKE BLVD STREET ADDRESS
CITY-5T-2IP LAKE PARK FL CITY-ST-2P
TInE 1) O Delete e {1 Change [ Addition
NANE SMITH, NICHOLAS §. NAME
streeT aporess | 1240 NORTHLAKE BLVD. STREET ADDRESS
oomveson., [LAKEPARKPL o oo Mewsae | .
TITLE vP - [ Delele TITLE [JChange [T Addition
NAME FRANK GONZALEZ NAME
STREETADDRESS {2236 MONTROSE LN STREET ADDRESS
CITY-ST-2IF PORT SAINT LUCIE FL. CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelete TITLE [J Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE I Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIP CIFY-ST-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is truge and accurate and that my signature shall have the same legal effect as it made under eath; that } arn an officer or director
his repog as required by Chapter 607, Florida Statutes:, and that my name appears in Block 11 or Block 12 if
mpowered,

) FRANK .GONZALEZ 01-15-02 561-464—8440

D OR nvrran NAME OVIGNING QFFICER OR DIRECTOR Data Daytima Phone #

AV 99Sp050

CR2E034 (9/01)



