2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

o F*{-
FiLE
DOCUMENT #  PO0000003161 | 45
1. Entity Name NS At (3
10 1RON, INC.
Principal Place of Business Mailing Address
617 STETSON STREET PO BOX 540477
ORLANDO fL 32004 ORLANDO FL 32854 -
2. Principal Place of Business 3. Mailing Address |I‘““|u ““I II “ “m “m “m |““ ml m,
mﬁf'"*‘"" = '"’P.* ;s
Sulte, Apt. #, etc Suite, Apt. #, etc ﬁ““’"]‘ ' ; ‘E“'i‘r’{ “P
(AP i + AR 1, BIC. h-.u-e B MAKIRG CHA _
3
City & State City & State 4, FEI Number Anplied For
: 59-3619481 Not Applicable
4p Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7.”Name and Address of New Registered Agent
Name B

TULLY,“MlCHAEL - T T Street Address (P.O. Box Number is Not Acceptable}

617 STETSON STREET

ORLANDO FL 32804

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

(NOTE: Registered Agent gignature required when rainsiating)

DATE

Signatura, typed or printad name of registerad agent and tile it applicable

FILE NOW!I! FEE iS5 $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaigh Financing
Trust Fund Confribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PCED [ Delete TILE [ change  [7) Addition
NAME TULLY, MICHAEL NAME \

steeer anoress | 617 STETSON ST STREET ADDRESS

orv-st-zr -t QRLANDO FL 32804 CITY-§T-2P

TITLE [ pelete TLE CJ Change [ Acditian
HAME NAME el T O e Lo o g ot e

STREET ADORESS STREET ADDRESS 10706/ 0201064 --018 #5500

Giry-sT-2IP CITY-§T-7P

TITLE [ Dejete MLE [ change [ Addition
e e e e e T T ) —

STREET ADDRESS STREET ABDRESS i
OMVASTZP | e Jomestoe

TITLE [ Delete TILE Clchange O Addition
HAME NAME

STREET ADRESS STREET AGDRESS

CITY-5T-21P CITY-ST-20p

TITLE [ Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51- 2P

TTLE [ petete TITLE [ change  [J Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-71P CNY-ST-2IP

. } hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementai report is true an

changed, ar on an attachment with an address, with a

SIGNATURE:

‘ZZOLZOS 324-2 7’97/9\

Date Daytime Phone #

1664210

v

CR2E034 (4/03)



