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2002 UNIFORM BUSINESS REPORT {(VBR)

'DOCUMENT #

1. Entity Name

NSDEC, INC.

K22078

Principal Place of Business
4502D N 8 ST

TAMPA FL 33609
us

Mailing Address
45D N B 8T

TAMPA FL 33609
us

FILED

37

May 29, 2002 8:00 am

Secretary of State

03-29-2002 90821 030 ***150.00

TS P e e

RATEOE DB A

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
. . 5 9 2892577 . -2+ - = = |[Not'Applicable
2P . - - —fLounty - o= ZpTT T Couniry 5. Cortficate of Staws Dested [ $8-73 Additionat
Fee Required
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registerod Agent
i T e cmm | N e o - .
DECAHTEET. NORMAN Straet Address (P.O. Box Number is Not Acceptabie)
4802D N B ST
TAMPA FL 33609
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its regiétered office or registered agent, or both, in the State of Florida.
/200 )
SIGNATURE o Sz
. typed or printed name of regittered agent and tite ¥ applicabis. (NOTE: Registor uirad when reinstating) DATE L4
9. This corporation is ellgible to satisfy ils intangible FILE NOWM! FEE IS $150.00 ecti ian Financi )
Tax filing requirement and elects 1o do so. Alter May 1, 2002 Fee will be $550.00 10. ?;::“;:;ag;a;?; uﬁon:ncmg zz'gomhg‘;f“
{See criterla on back) O Make Chack Payeble 1o Department of State ) :
11. OFFYCERS AND DIRECTORS " 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
e D O Detete I[ ne Clchange [ Asdilion
NAME DECARTERET, NORMAN S, NAME
STREED ADDRESS | 46020 N B ST STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 CITY-S1-2P
e pST [ petate TME _PFthange [ Addition
habe DECARTERET, NORMAN S. NAME
STREET AD0FESS | RR2 BOX 2008 smeeranomess |\ 1Y Do DRAVE
| om-S-26 - [SHOHOLAPA - - e o SR S oolA A DL S8
TLE O pelete e O Change [ Addition
N S I N D _NAME .
STREET ADCRESS “STREET ADDRESS ™ |~ == - ——m e
CITY-ST-2P CTY-§1-2P
TMEe 1 peiete TINE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
WLE 3 elet e O Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1- 27
e O petere TITLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P ¢IY-ST-2P

indicatad on this report or supplemeial report is lrue and accurate
of the corporation or the receiver i
changed, or on an attachment

SIGNATURE:

stee empowered (o ex:
address, with all

PR T N .. ]

13. 1 hereby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3X1). Florida Statutes. | further certity that the information
that my signaturs shall have the sams legal effect as if mada under oath; that { am an cfficer or director
lar 607, Florlda Statutas; and that my name appears In Block 11 or Block 12 il

296 $140.

TIGNATERE AND TYPED OR PRINTED NANE OF SXSnING OFFICER OR DYRECTOR

_%i/ 02— 5P

Drinptims Phone ¥




