2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT # K79485

1. Entity Name

NSYNC, INC.

Secretary of State

03-07-2003 90133 039 ***150.00

Principal Place of Business
7191 N ATLANTIC AVE
CAPE GANAVERAL FL 32920

Mailing Address
7191 N ATLANTIC AVE

CAPE CANAVERAL FL 32920

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, slc.

[

Suite, Apt. #, eto.

@-CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2990232 Applied For
Not Applicable
Zi Count zi Count iti
® ountry P ouniry 5. Certificale of Status Desired | $8.75 Additional
i ——— . e A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RegiBtered Agent S
Name
SHOOK, KEITH W
! Street Address (P.O. Box Number is Not Acceptable)
1555 SATURN STM
MERRITT ISLAND FL 32953
City " FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw1U! _FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE PTDS [ Deleta TLE ve O Change  ¥addition S
NANE SHOOK, W. KEITH HAME TimoTiHy P PARKE =
STREET AbDRESS | 1555 SATURN ST STREETADDRESS | So30 MARKET S( 3
cr-st-zae .} MERRITT ISLAND FL 32053 CITY-ST-ZiP Pear ST I o Fep2 7 g
TITLE VP [T pelete TLE [J changs [ Addition 5
NAME Timervy D- PARKL NAME
STREET ADDRESS | 50 Drr MARK=T ST STHEET ADDRESS
o-st-2r 5‘:'_3_'%)' e 329277 _ CITY-$T-2IP
TiLE O velete  ~ "§Tme T Te——— 7 [ Change— -1-Audition-
NAME NAME N
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TILE - - [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
TIILE J Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify

indicated on this report ar supplemental report is true and accurate and tha
of the corporation or the receiver or trustee empowered to execute this repo

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
t my signature shail have the same legal effect as
rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ress. with all other like empowered.

SIGNATURE: EQUI

RED

if made under oath; that | am an officer or director

3 -78Y-8488

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Y Davtime Phong &




