2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pol PP RINTY

N&L, 6 INC.

i

v

Secretary of State

05-29-2002 93598 032 ***550.00

s

;
Principal Place of Business Mailing Address

s £ FONKER NE  419) )
TAMPA Fil RL)>

__ (LLON STREZT
Nacksouvitle . 32254

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. 4 ale.

DO NOT WRITE IN THIS SPACE

City & State City & State. 4. FEf Numbaer Applied For

: : . 5?‘37/?53.3 Not Applicable
Zip Country Zip Country 5. Cantificate of Status Desired 0 gg.gsqlﬁ:jed;ﬁonal

—"."——"_'_‘:“'ﬂG.‘Nilﬁﬁﬁd‘Adﬂfeié’ﬁf-Currenl'ﬂegisturcd-ﬁgmvt‘ﬁ"' = e e 7=Name.ond Address.of.New Registered Agent . _
- - Name
BoutZoukAS , M1 CHAEL E £3Q -
- o Street Address (P.Q. Box Number is Not Acceplable)
¢ To4 W Bayy Shreet
] &\’V\Pﬁ‘\ , Fi. 3o (g City FL [ ZpCode

Q Pp——

8. The above named enlily submits this staterent for the purpose of changing ils regislered office or registered agent. or bath, in the State of Florida.

j’%’b Jin

SIGNATURE

..+ Signalure, typed & ted name nl registed agent and Itle if apphcabln

T {NOTE: Regsiered Agan!_sngn_aMa_requuedﬁlen tenstatng)

__Fome/ — .

s. 'Ihis[ﬁqpq'auqn s e"Mj l(: Salisrygs Intangible f" 10. Election Campaign Financing $5.00 May Be
ax nn.g r.equuement and elects to do so. Pt Trust Fund Contribution Added to Fees
(See criteria on back) O e :
SR LU ]
1. OFFICERS AND DIRECTOR 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P'D O oelete TILE O change [T Addition £
YO A g
sN::EEErAUDnESS Z N N ‘ :r:EEErADDREss g
N [ ]
CITY-ST-2IP 411\ DILLON ST ‘33_254, CIry-§1-2Ip G
o LKsonNLE, i Y
TITLE \f ‘@ [ oelete TILE [JChange [ Addtion { ¢
NAME WEN C,H’E.—hl MAME .
STREET ADDRESS | | LNy~ 2 FFOW) LZR Az STAEET ADDRESS
CITY-ST-2P . | _ =% ) . D m e fOMYSSTEP | e L.
TAMPA - Fre R34 - — . T
THLE SEL . T Delete e O Change [ Addition
NAME H AH HAME
STREET ADDRESS \L\\A_ € L PVZ STREET ACDRESS
CITy-§1- 2P "‘I"kMDb. L 32‘, T CITY-ST-71P
TE [ petete e [J change  [] Addition
HAME HAME -
STREET ADDRESS STAFET ADDRESS
CIY-ST-2P GITY-5T-21P ;
THLE ] C Dpetete - - [ ME . [J Change [ Addition
e ' T ) wmue -0 [ . .
" - . . PR ' - . - H .
STREET ADDRESS - ) 5 . STREET ADDRESS 1., Lo B ERTIRE L.
. L - = .
ciy-st-ap -~ | - . - e e - - " CITY-S1-41P .. et ' — - e . e
TITE = R, O betete - TITLE — - . - -« - = <[ Change  [7] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P

changed, or on an attachmaent with an address, with all other like empowered

SIGNATURE: @ % —

13. 1 hereby certify that the information supplied with this filing does nol qualify tor the exemption stated in Section 119.07(3)(i). Floricla Statutes. 1 further certily that the infarmation
indicated on this report or supplemental report is lrue and accurate and that my signature shail
of the corpotation or the receiver or trustee empowered to execiite this report as required by Chapter 607. Florida Statutes: and that my narne appears in Block 11 or Block 12 if

have the same legal effect as it made under oath; that } am an officer or director

J’//ﬁ' /4 1

May 29, 2002 8:00 am}

FETTICARY

[




