|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # F95000003573 N Secretary of State
1. £ntity Name ;B : 03-06-2003 90107 014 ***150.00
NESAK INTERNATIONAL, INC. .
Prmcipa:f Place of Business ’ . Maliling Address
14000 MILITARY TRAIL 14000 MILITARY TRAIL
2084 208A
. — — AT A A
V 2. Princilpal Place of Business 3. Mailing Address g

27220 C e 2 :

Suite|Apt. #, etc. R Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For

ed roy Gea.c.«/-; ﬁell rasy  \deoe 22-2071996 Not Applicable
?3 q‘f"-;‘* - pLlony —— 3‘23“34‘_‘7___*__; _:__C_(_)'L_Tirir .| 5 Cerificate of Status Desired O g‘g.ggﬁf;ﬁonal
“6._ Name and Address of Current Registered Agent 7. Name and Address c;fph]e;: Regis;;f;t!( ;g:nt -
Name
KASEN, MARTIN

140001 MILIT TRAIL (0779 CQS‘Q c FQ ( ) Street Address (P.O. Box Number is Not Acceptable)

208A | Da rary Reach Fi

DELRAY BEACH FL 33484 33447 o FL | 2 Cooe

8. The‘:{téove named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent,

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; - - - . — —
! F";VIE N?‘g‘;o! ';EE lﬁE?SOéOg 00 9. Election Campaign Financing $5.00 May Be
Aﬂer ay 1, 3 ea will be $550. Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE " IPD [T Gelete TILE [ change (7 Addition
e | KASEN, MARTIN e e K
STREET ADDRESS MILITARY TRAIL, 208A - —— = ~"=": ="~ ¥ srmeer anoress
CITY-STfZIP| DELRA CH FL 33484 CITY-57-2IP
TILE Fr ASsen) , MArF; N 2 Celeta TILE (Jchange [ Addition
NAVE (191:779 CAsa G—We () NAME
STREET ADDRESS 2 ; STREET ADDRESS
CITY-ST-2IP l ‘ :-,D_?J - .Qﬁ; ) V_F !_ @ - 3 CITY-ST-2IP
TIILE | " [ Delete e T[T T T s e Se—=meas . ) Change . [ Addition..
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-21P
TITLE ’ O Delete THLE : [Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7p | CITY-ST-ZIP
TMLE ‘ 7 elete TITLE _ CIchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cITY-st-zip GTY-ST-2IP
TNLE | O Delete TITLE [CJchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P . CiTY-§T-21P

12. | he_reb'y certify that the information supplied with this filing does not qualify for the exemplicn 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ar on an attachment withg address, with all other likg em| wered.
AT Fﬂ&\ AWAR 3/3 /os 6 498 903
j Fi

SIGN ITURE: SITA ,
Daty Bavtima Phane #




