2002 UNIFORM BUSI“ESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NISTO, INCORPORATED

583964

Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90003 016 ***150.00

Principal Place of Business

1897 MCGRATH CIR.
PORT CHARLOTTE FL 3348

Mailing Address

18917 MCGRATH CIR,
PORT CHARLOTTE FL 33%48

2. Principal Place of Business

3. Mailing Address

12%0 Presque IQle OC

00 A G

128l P(‘e%c:uq.':f:a\e. DC.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

nocigtte, Tl Pr onaclotte Fl
City & State = City & State 4. FEI Number Applied For
-33q5:1 e 3‘3':{5 a LUsh 59-1840502 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'ggqlﬁrd:;“onal
6. .Name and Address of Current Registored Agent — -- 7.. Name and Address of New Registered Agent . -
Namﬁ ’
hausse , Cynthia
NIST' CYNTHIA Street Address (P.O. Box Number i& Not Acceptable}
18917 MCGRATH CIR 128 Presque Tle b
PORT CHARLOTTE FL 33948-9443 P‘\' ) ot
City

FL

g5 2

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

, fped or printad name of registered agent and title if applicabls.

s foa

(NOTE: Registarad Agenl signature required whan reinstating)

T DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do $0.
{See criteria on Back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e DT O Gelete TITLE P , B€ Change [ Addition
NAME GLANTZ, KIMBORLN NAME Chauusse,; Cyathien

streeT aporess | 4989 SAW DUST CIR STREETADDRESS | VASle. Presque TSw DO

arv-st-z¢ | PORT CHARLOTTE FL av-si2r | Prcisaiedre. FI 33952

e S O Delete TiLE ves [ Change  [X Addition
NAME NIST, BONNIE NAME Boonve Nist

sTReeT ADDRESS | 18917MCGRATH STREET ADDRESS | gc“—, mes radn

orv-s-zr | PORT CHARLOTTE FL 33948 Cy-ST-2P T Chroletre Fi 3394%

TILE o |- Yo o™ orr e o e ecegmanee - [ Defetg e S TILE T | - S e T = -CJ'Change [ Addition
NAME CHAUSSE, CYNTHIA NAME

STREET ADDRESS | 1286 PRESQUE ISLE DR STREET ADDRESS

GITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-8T1-2IP CIFY-ST-ZIP

TIME ] Detete TmE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

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
trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
address, with all other like empowered.

of the carporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

#s5loR NI 627-6333

Date Daytime Phone #

CR2E034 (9/01)



