2001 UNIFORM BUSINESS REPORT (UBR)

1..EnY

D

Name

NOS GROUP, INC.

-DOCUMENT # PO0000049624

Frincipal Place of Business

74 W. OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33311

Mailing Address

74 W. OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33319

s FILED

May 31, 2001 8:00 am
Secretary of State

05-01-2001 20024 020 ***150.00

d4d (1

MR

I

LRI

2. Principal Place of Business 3. Mailing Address
i - —fe—— - —— - — = P e e -bﬂa-r -
o ~Suite; ApL-#, elc.  — — T Suite, ABE #, te. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S -1\ OO Y RS Not Applicable
Zip Country Zp Sountry $8.75 Aodnional
S, Certificate of Siatus Desired a Fee Roquired
6, Name and Address of Current Raglstersd Agent 7. Name and Address of New Registered Agent
Name e e o
MIDDLETON, ANNE :
Street Addrass (P.0. Box Number is Not Acceptable)
741 W. OAKLAND PARK BLVD. ‘
FORT LAUDERDALE H, 3331t
City FL LZip Code

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

SIGNATURE

DATE

Siorusune, typad! or privded name of regisiered agem and iy il applicaiie.

(NQTE: Pe gistasad Agant signatire rogquired when reinslaing)

8, This couporaﬂm is ahgnme to satisfy its Intangible
“Tax fiing requirement and S16CIs D G8S0.C
{Sea Criterla on back) ]

FILE NOWI!! FEE IS $150.00

= AneFMAY 172007 Foo will ba'$550.60 =—~|—

Make Check Payable 10 Department of State

10, Elgction Campaign Fi nancmg
" Trust Fund Contribution.

$5.00 May Be
Added (o Feas™

_ CR2E034 {10/00)

" pfthe curpcmhon of tha r@calfpr or trust
changead, or on an attach

SIGNATURE:

ee ernpowsred
I &N addresqwily el other like empowared.

[R5 OFFICERS AND DIRECTORS 12, IONSICHANGES TO OFFICERS AND DIRECTORS IN 1
CTE D et TILE -}’ O 6? PChangs [ Additian
e MIDDLETON, ANNE e .
crv-st-2¢ | FORT LAUDERDALE FL 33311 Ciry-ST-2P et
TINE : 0 Celste TE M fHZ‘i le Olcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
T [ Delets TILE Clctange [ Addition
NAME NAME
STREET ADOREES - e — |l smeeTapORESS - | . e —_— = -
©CY-ST-20 crry-s1-zp
me O eiete I e Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
s N - movmetms e <) oest-np | - - T e — em———
TITE O petere e D change [ Addition
NAME NAME
. STREET ADORESS STREET ADDRESS
ciry-st-2p CITY-ST-TP
IME 3 Delete TITE [0 Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cary - st-2p CITy-st-2p
13. | heroby centify that the information supphed with this fifin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemenial raport is rug an accurale and that my signaturé shall have the same legal effact as it made under oath; that | am en officer or director

»

NAME OF BIGNING OFTICER OR

execute this repoﬂ a: reguired by Chapiar 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if

L
v - >
| RECTOR Daytine Phone #




