2001 'Tl{NIFORM BUSINESS REPORT (UBR) FILED

Ed . L ]
DOCUMENT # 314973 Feb 02,2001 8:00 am
1. Entity N l' y

NF&BRMI;;IODUCTS INC Secreta of State
P 02-02-2001 90035 001 ***300.00
Principal Piace of Business Mailing Address
1602 N GOLDENROD RD 1602 N GOLDENROD RD
BB F-o-BON-HF40E ' oL AT
ORLANDO FL 32857-1063 ORLANDO FL 32857-1063
Suite, Apt. #, elc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 163014 Applied For
Mot Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired O §8'75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

 NICHOLS, DALER. - " Micholws T Deael

16802 N GOLDENROD ROAD Street Address (P.O. Box Number is Not Accethbre)

ORLANDO FL 32807 108 N Goldeneed 1Pd
" _Helado FL | "35%07

or the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

P \/16/01

8. The above nam

SIGNATURE
Signature, tyrgfd or printed name of rffgistEred agepfand tite 4 applicabls. (NOTE: Ragistered Agent signature required when reinstating) [/313
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax ﬂiint'g3 requirementgand elects loydo s0. : After MAY 1, 2001 Fee will$ha $550.00 10. Elect\on Ca’"pa'g” F.lnancmg $5-00 May Be
o T rust Fund Contribution. - Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE AST Welg[e TITLE [ Change  [J Acdition
NAME SROFE, DIANE N. NAME -
streeT A00REss | 8677 CHICHASAW FARMS EN STREET ADDRESS
CIy-sT-2p ORLANDO FL CITY-ST-2IP
TLE TAS © O Delete TITLE [l change [ Addition
NAME DEGEL, NICHOLAS J. NAME
streeT anoress | 1602 N. GOLDENROD ROAD STREET ADDRESS
CITY-ST-ZP ORLANDO FL CITY-sT-2P
TLE )] Mneme TITLE [ Change [ Addition
ame. | NICHOLS, DALER____ e er—— e el AME - e et e
STREET ADDRESS | 197 N ECON]_OCKHATCHEE TR STREET ADDRESS
CITY-ST-Z1P ORLANDO FL CITY-$7-2iP
e PAS O Delets TITLE 3 change  [J Addition
NAME JONES, GARY NAME
sTreeT anoress | 5565 QSPREY ISLE LANE I STREET ADDRESS
ciry-§1-21P ORLANDO FL CITY-ST-ZIP
TITLE v O Delete ME [ Change [ Addition
HAME SHULZAS, ROBERT J NAME
streeT aDDRESS | 1235 MACTAVANDASH DR STREET ADDRESS
CiTY-ST-2IP OVIEDO FL CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-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 ar 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 corporation or the¥geiver or truglee empowsred toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmigt with aggddress, w, r like emppwered.
Viblo) _ Jo7-277-0¢(2

N

F SIGNING QFFICER OR DIRECTOR

SIGNATURE:
T Dare Daytime Phone d : 2 9 :

rF- 1)

CR2E034 {10/00)



