2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |.21273 Feb 14, 2000 8:00 am

1, Entity Name

N9SKA, INC. | Secretary of State

02-14-2000 90176 025 ***150.00

Principal Place of Business Mailing Address .
% JAMES DAUNCEY % JAMES DAUNCEY '
1185 SW. 4TH AVENUE 1188 5.W, 4TH AVENUE
BOCA RATON fL 33432-7125 BOCA RATON FL 33432-1125

[

[l

2. Principal Place of Business 3. Malling Address “""I” III "II Iml Ill” ml”"'

Suite, Apt. #, etc. “Sutte, Apt. # elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number ' | [Applied For
650156718 [ [

Zp -~ - - we«f:.Country .. - |~ aZip e e <] Countty s ¢z ~§~Cehtifidate of Status Désired o $8.75. Aaditional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
??Q%Ng\Eﬂ;{’ :?HMJESENUE Street Address (P.O. Box Number is Not Accebtable)
BOCA RATOM FL 33422
City ' h FL | Zip Gode

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

SIGNATURE
Signature, lyped or printed name of regisiered agent and Wile if applicabla. {NOTE' Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing raquirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Fe);s
{See criteria on back) [l Make Check Payable to Department of State -
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TNLE [ Change [ Addition
NAME DAUNCEY, JAMES NANE
streer aoDRess | 1198 S.W. 4TH AVENUE STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-ZIP
TITLE D 1 Delete TLE [JChange [ Addition
HAME DAUNCEY, JAMES NAME
STREET ADDRESS | 1998 S.W. 4TH AVENUE STREET ADDRESS
ory-5T- 2P —| - BOCARATON Fl- -~ -~ 5« i%ormme s o~ JSORY-81-2P-- 2 |- oo e = - oF im0 3 a3 27 e 2 SR Sz
TME : [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZP
TITLE : [ Dalete TITLE {JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ belete TITLE . _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Ciny-si-P CITY-ST-7P o o
TILE ' O Delete TITLE [ Change [ Addition
HAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-ST-2IP

13. | hereby certify that the information suppiied with g€ Tling does ndg qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or I repory€true and accuratf and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t effipowerad to executy this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ith all other likefempowered,

SIGNATURE:

SNSRI 4 Z- B-2eno IS 175-Gtan

SIGNATURE AND TYPED OFlPRINTED NAME OF SIGNINGGEEICER OR DIRECTCR Date Daytime Phone #




