—_—e [ FILED

~ 2002 UNIFORM BUSINESS REPORT (UBR) May 28,2002 8:00 am

Secretary of State
DOCUMENT # PO1 000029449 - 04-22-2002 95222 019 ***158.75

1. Emlity Nama i
NONSUCH, INC. \/
Principal Place of Business Malting Address

1012 HARRISON STREET . 1012 HARRISON STREET
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021

o
A I N AR

| SR AR

2. Princlpal Place of Business
Sulte, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
b_i' “qB‘ s Not Applicable
Zip - Country Zip Couniry ; $8.75 Additional
— ~[w ‘ 5. Centificata of S‘tatus Desired Fee Required
6. Name and Addrass of Current Reglstersd Agent 7. Name and Address of Nsw Reglstered Agent
- iy . - - ;\;:"‘“' e AR "h_"——:"_:':‘ .--__.___"_—,-,-._—,k—,____n - Name"-;a--: R —im T s P P - T
LEHMAN' RICHARD s ’ , Street Address {P.0. Box Number is Not Acceptabls)
2600 N. MILITARY TRAIL / /
SUITE #270
BOCA RATON FL 33431 City FIL [ 2 Code
~ P
8. The above named émily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatics, typed or printed rarna of sagisiored agent and Lite if appicabls. {NOTE: Registared Agam signatire requied when reinstating) DATE
- K. . e . . AT
.3 This corporation is eligitie ic satisly ita tntsngible— | . FILE NOWI! FEE IS $150.00 o 0 sion G ian Fi Lt
"" Tax filing *équirement and efects ta do 5. After May 1, 2002 Fee wliif be $550.00 T 51“13'226;2:,:?;%2: eing O fz‘gﬂu“ggﬁm
#1568 tiitéria on back) O Make Check Fayable to Department of State : '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TIME PResyweao 7 2 Detete TIE Ochage  [JAddiion | S
NAME s o BEL AN NAME - &
STREETADDRESS- {1 S 06 HOL LW RLND STAEET ADORESS §
om-sT-2P | koL LT , PL 330lo CITY-ST.ZIP é-l
e Oecrove O Delete TME ' O Changs [ Addition | G
HAME TuaLn =N : HAME
STREETADDRESS | IS0 (s WO LLnTo LMD STREET ADOFESS
IY-S-2P | HOLLTWETO BLND, FL 3302 Cry-sT-2P .
e SECLEThEN [T Dalete e D crangs [ Addition
T NAME S = -De‘N\;gg? =l EEmeemade R o b E I - T e |e———
STREETADDRESS | JO 1L Mg fvarsond FIGRZ.ZISON ST STREET ADDRESS
omY-1-Zp HOUALATTTD 20 32019 OITY-ST-2P
e O Delete e ' CIChange {3 Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2° CITY-ST-2iP
TILE 2 Detete 1 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-5T1-2IF CITY-ST-2IP
Tme [T Delete TINE Olchange O Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF \ CITY-57-7P
13. | hereby certify that the info “ supplieg with this filing does not qualify for the exemption stated in Section 1 19.07(3){i). Florida Slatutes. | further certify that the information
indicated on this report or ¢ yplerperal Aqrt is true and accurate and ihat my signalure shall have the same legal affect as il made under cath; that | am an officer or director
of the corporation of the re h \ tpesTEP a\ powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attach: -.‘ ithy rbE. with all other like empowered.
h g e meae ey . T
SIGNATURE: , AN sy 4 j2]02 %’4 927-403
SHANA NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢ J




