2 FORM BUSINESS REPORT (UBR
/2000 UNI us EPORT (UBR) FILED

DOCUMENT # 664278 Apr 11, 2000 8:00 am
NANCY REED ENTERPRISES INC. ecretary of State

04-11-2000 90004 022 ***150.00

Principal Place of Business Mailing Address
4770 BISCAYNE BLVD 9792 WINDISH RD
STE 1150 WEST CHESTER OH 45069
MIAM) FL 33137 Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & Stale 4, FE! Number Applied For
59-1976689 Not Applicable
Zij Count i r iti
P ountry Ze Country 5. Certifcato of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
KANTEH: JOSEPH Street Address (P.O. Box Number is Not Acceptable)
4770 BICAYNE BLVD #1150
MIAMI FL 33137
City FL Zip Code
8. The above namge - Lo ’ g dment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
22005 % - D
sionaTURe /AL v
Signalure, typ® or printed nam &t registered agent anc e if Mbplicaie. A0 (NETE: Registerad Agent signatura required whan reinstating) / DA]V
- L]
| ion s eligi isfy i i m
9. $thf$0rpora1|c_3n is engmide nl} s?mffyc:ts Intangible FILE NOW!!! FEE iSi"$;50.gO 10. Elestion Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. 0 Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME KANTER, N R NAME
STREET ADDRESS | 4770 BISCAYNE BLVD #1150 STREET ADDRESS
cr-st-2¢ | MIAMI FL CITY-§T-21IP
TITLE S1D O Desete TILE [ Change (] Addition
NAME KANTER, H A NAME
STAEET ADDRESS | 4770 BISCAYNE BLVD #1150 STREET ADDRESS
CITY-ST-2P MIAM! FL CIy-sT-2p
TTLE 'S 1 Detete TIMLE [ Change ] Acdition
NAME WILDERMUTH, RE. - e T .- :
STREET ADDRESS | 9792 WINDISH RD STREEY ADORESS
erv-s-20 | WEST CHESTER FL cry-§T-2P
TITLE [ Delete TITLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-21P CITY-5T-2IF
e ST O Delete U _ OJchange [ Addition
NAME AT NAME
STREET ADDRESS | ** - STREET ADDRESS
CITY-§T-2IP GITY-ST-7IP
TITLE [ Delste TITLE (Jchange [ Addition
NAME _r NAME
STREET ARDRESS STREET ABDRESS
CITY-ST-21P CiTY-§1-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate ggd 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 receiver or rustee empowerad to execute g report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmen} wilkuan agdress, wittRall QLher like £
SIGNATURE: JYif of : B J&\\{l 0Q
q R At p PRl S P GFERLORD " Date " Daytme Phons #

CR2E034 (9/99)



