FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # V03741 Secretary of State
1. Entity Name 01-27-2003 90355 033 ***150.00
N.S.S. ACQUISITION CORP.
Principal Place of Business Mailing Address
3305 US Y 3350 S US 1
FORT PIERCE FL 34982 FORT PIERCE FL 34982
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 650309521 ot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 aaditional
’ Fee Required
6. Name and Address of Current Registered Agent ~~ - cer- =77 Name and Address of New Registered Agent
Name
SMITH, NICHOLAS Street Address (F.0. Box Number is Not Acceptable}
1210 NORTHLAKE BLVD
LAKE PARK FL 33403
City FL Zip Code

8. The above named enmy submits this slatement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

the obfigations of
: : ~ [-91-03

SIGNATUR
F Signature, ryp?{: printed name of registered agent and titla if applicable. {NOTE: Registerad Agant signature raguired when rainstating} DATE
oo
FILE NQA!1! FEE IS $150.00 ) L )
9, Election Campaign Financin
After May/1, 2003 Fee will be $550.00 Trjgl IISLr:nci Co‘?\trigbution. ° d fdsd.gict'o“i!g: °
Make Check Payible to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Detete TITLE O] Change [ Addition
NAME SMITH, NICHOLAS § HAME
staeet aporess | 1210 NORTHLAKE BLVD STAEET ADDRESS
CITY-ST-2P LAKE PARK FL CITY-ST-2IP
TITLE ST 3 Celete TITLE O change [ Addition
NAME SMITH, NICHOLAS S. NAME
sTReet ADDRESS | $210 NORTHLAKE BLVD. STREET ADDRESS
CITY-5T-ZiP LAKE PARK FL CITY-ST-2IP ) L
TITLE Vv P O pelete TITLE [ Change [ Addition
NAME FRAN ¥ GON ZALEZ NAME
STREET ADDRESS 9\9\3[‘, MNMONT RDS £ LN, STREET ADDRESS
av-stzp | PORT ST LUCIE , Ff, 2094 | s
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change  [] Addition
NAME NAME
$TﬁEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE {1 Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CIrY-SI-2P

12. | hereby certify that’ ‘the infgrmation supplied with this filing does not qualify for the exemption stated in Section 118, O7(3)(|) Florida Statutes. | further certify that the information
indicated on this report oi/gupplemental report is true and pecurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the, i togexacute this rep rdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ermnp .

changed, or on an att
IRED FRAANK y GonzALEZ 77X Ho -0

SIGNATURE: ;
\,s&;NATunE AND TYPED OR an-rsn“us OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #

CR2EQ34 (10/02)



