2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000062315 Apr 30,2001 8:00 am
1 ity Ntms ecretary of State
NK"‘TER’ INC. 04-30-2001 90442 040 ***150.00
Frincipal Place of Business Mailing Address
12468 N.W. 19TH PLACE 12468 NW, 19TH PLACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307t
° & S5 730 00043641
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count it
b euniry " ouniry 5. Certificate of Status Desired ] $8'75 Adst\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TALESMAN, CRAIG
Street Address (P.O. Box Number is Not Acceptable)
12468 N.W. 19TH PLACE °
CORAL SPRINGS FL 33071
City = Zip Code
[T
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
Signatie, tyned of printed name of reg stercd agent and title i applicable. {NOTE: Registersd Agent signatuse :equired when re.nstat ng) DATE
ion i ibi isfy i i F 1 =g 14 E=E
9. This corporation is eligibie to satisfy its intangiole FIE ‘Z\OW... FEE iSf $.1 50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will b2 8550.00 ; ;
b P Trust Fund Contripution. C} Added 1o Fees
(See criteria on back) U Wake Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE ] [ elete THTLE (J Change [ Actition
AME TALESMAN, CRAIG HAKIE
SIREETADDRESS | 12468 N.W. 19TH PLACE STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 33071 CITY-8T-2iF
I!LE ] Delete TILE {] Change [ Adcicn
NAME NARE
STREET ADGRESS STREET ADDRESS
GilY-§T-71P CiTY-ST-7IP
II5LE ] Delets THLE [JChange [ Additicn
MAME MAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-21P CIY-5T-2IP
TILE [ Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-71p CiTY-ST-2IP
TITLE ] oelote TITLE [IChange [T Acditior
MARE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IF SIty-51-2IF
1TLE [ Detete TITLE [ Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report op supplemental report is rue and accurate and thal my signature shall have the same tegal effect as if made under oath: that | am an officer or directar
of the corporation or thpfeceiver ef Tagtee ampowered Lo execuls this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12if

()
>

changed, or on an att ent W ddress, with gRother like empowesed

lrgm (Lpais [alesmap ) 4-2¢70]  FCY-3Y)-0809

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duie

SIGNATURE

Saytime Prone #

U054

CR2E034 (10/00)



