2002 UNIFORM BUSINESS REPORT (UBR) 3
L ] pry
SOCUMENT #  PDO000090138 Feb 20, 2002 8:00 am ;
vt 000 Secretary of State  _
NFACT ENTERPRISES, INC. 02-20-2002 90184 005 ***150.00 =
rincipal Place of Business Mailing Address
56& N SEABREEZE POINT P.O. BOX 2163
JRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423
. Frincipal Place of Business 3. Mgi”ng Address l ‘III'III m Ilm II“' Ilm II"' II'" Ilnl “m II'I‘ ”III l”ll 'I” 'II’
Suite, Apt. #, etc. Suite, Apt. #, efc. ) ~ _ DONOTWRITEINTHISSPACE . _ _
‘:- g E‘_,..—-___—'------', - —_'-,_-;_,.__’ﬁ—-.. e e R e e A =] i —— T = T . e
City & State City & State 4. FEI Number Applied For
59’3679965 Not Applicable
Zi Count Zi iti
P ountry ® Couniry 5. Certificale of Status Desired [ $8'75 ﬁ,‘ddmona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MENSTER’ EDWARD A Street Address (P.O. Box Number is Not Acceptable)
2683 N SEABREEZE POINT
CRYSTAL RIVER FL 34429
City FL Zip Code
The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE .
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
T = o o
.._This.corporation.is_eligible to_salisfy its-Intangjble. be oo , 1 JS.$15 s b ) . N . -
o = - g |=10.-Efdotion Gampaign Franeing ——— —~—$5,00-may pe~j——
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Feos
(36 criteria on back) O Make Check Payabis to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
;rLE D [ Detete THLE ' 1] Change I:fAddiiion §
q
ME MENSTER, EDWARD A - NAME <
REETADORESS | 2683 N SEABREEZE POINT STREET ADDRESS §
IS | CRYSTAL RIVER FL 34429 GiTy-S1-2p g
e [ Delete TILE O change [ Addition | G
!ME NAME
REET ADDRESS STREET ADDRESS
!’Y-ST-ZIP CITY-ST-ZIP
fle L] Delete TIMLE [ Change [ Addition
IME NAME
FEET ADDRESS STREET ADDRESS
!Y-ST-ZIP CITY-S1-2IP
iLE [ Geiete TITLE [ change [ Addition
Me — - — .- N R -
REET ADDRESS "STREET ADDRESS |~ o -
[Y-5T-2IF CITY-51-21P
LE [ Delete TLE O Change  [J Addition
E NAME
REET ADDRESS STREET ADDRESS
[Y-ST-7IP CITY-ST-2IP
L€ [ Delete TITLE O change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y- ST-ZiP CITY-ST-2IP
. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 tptegsempowered 1o execute this repont agsequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| ress, wit othgf like empowere :
IGNATUR v S - »a.sé/ 20-01 (352)5bY
i GNATURE AND TYPED QR PRINTED NAME OF SIGNING OF| Data Daytime Phane # o)p !.




