FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Apr 28,2002 8:00 am

N&ETC, INC,

A3BF D)t P N.|" 2853 2t Ave . N

DOCUMENT# / 98/3 ecretary of State

1. Entity Name 04-28-2002 90719 001 *2,100.00

DO NOT WRITE IN THIS SPACE - 79361

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
St Prterstupy I/ | S btershug /1 5015013 ¢ o

Cou

8.75 Additional

& Cog! g v tificate of Status Desire
p\%?/j #IW{JU& //&.S %3 7 /3 % Mﬂ//?.f 8. Certificate of 5 Desired o Fee Required

7. Name and Address of Current Registerad Agent
Name .

DO NOT WRITE St_reet Address (P.O. Box Number is ’f‘?' ﬁrigég_table)_ .

SIGNATUI Liz Pakeer ’5[///902/ 72 7-323- Y308

REMND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

O oy s C et m ek e G Ly i T R Ty i o R R e I B —— e e — - T —_ - e e
. IN THIS SPACE
City Zip Code
. FL =}
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, typed or printed name of registered agent and Iitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o o o . January 1 - May 1 Fee is $150.00
9. This corporation is eligible 1o satisfy its Intangible g ; . . ) .
Ta;sfilingpre(qlz?renfem%nd elez?sllsoydo 0 g After May 1, Fee I8 $550.00 10. Election Campaign Financing $5.00 May Be
(See criteria on back) O Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
. Make Check Payable to Department of State T
11. QFFICERS AND DIRECTORS I
TILE 54 TreaSwe el , TITLE g
NAME N NAME o
Liz. PATeel g
STREET ADDRESS 283 F & 4 % . L{ . STREET ADDRESS @
CITY-5T-2IP <L ‘Dedtrs o :l/ 337/ omv-stae %
TITLE . J TILE g
NAME NAME [&]
STREET ADORESS STREET ADBRESS .
CITY-57-2IP Y- ST-ZiP :
TITLE . TITLE
NAME NAME
STREET ADDRESS STREET ADDARESS
ot a2 DO NOT WRITE
e e R = R T E e e e e e e . W o e ==
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P ’ -
TILE - TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-87-2IP
TITLE TIILE
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or on an
L




