2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NT SALES INC.

P0O1000058560

Principal Place of Business

5948 CLUB HOUSE
NEW PORT RICHEY FL 34653

Mailing Address

5948 GLUB HOUSE
NEW PORT RICHEY FL 34653

2. Principai Place of Business

78IS FIRESTONE

Way

3. Mailing Addr

755

FrLESToNE WY

Suite, Apt. # elc,

FILED

Apr 02, 2002 8:00 am

ecretary of

State

04-02-2002 90932 001 ***150.00

RN

HAMITTITIRAAR R

DC NOT WRITE IN THIS SPACE

Bivader Pwr AL

BrYeNET

City & Statg

Suite, Apt. #, elc.
Bwr L

4. FEI Number

3/=1780479

Applied For

Nat Applicable

82667 | T/SA

USA

3%¢¢7

5. Certificate of Status Desired

m|

$8.75 Additional
Fee Required

- =—6.-Name and Address of Current Registered Agent:z— = ----= -~

=- = ‘7~-Name and Address of New Registered Agent™ "

SHOOK, NANCY
5948 CLUB HOUSE
NEW PORT RICHEY FL 346563

qNameA/AA/Cy SHOUK

Street _f;dgre}gf,o./@? %??%Né}ﬁc plaW Y

B YeNET P;/Afr

FL

7

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

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing reguirement and elects 10 do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

"
11. . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e : O Celete TiILE vice PRESIGENT—TREASURER T cang: [ Addition
NAME i NAME EDWARRD T, sHeoo ¢/
STREET ADDRESS STREET ADDRESS | 7 F IS F/RES Tone WHRY
CITY-5T-2P CITY-§T-7IP BAYONVET Py L, 3467-30/2
TITLE [ pelete TIME [J Change (] Addition
NAME HAME
STREET ADDRESS STRECT AIDRESS
CITY-$T-2iP CITY-ST- 2P
_TILE ——— o — o . - . JDelete | TME L - . o [1 Change  _[] Additien,
NAME o T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P cITy-$T-2P
TITLE [ Deleta TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-21P
TMTLE O Detete TIME I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE ] palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supptemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivar or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: £2WARDTE S K o0 plicEE

56007 S
- r'd Y

Afae/oz

278/9 /979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AY  £180p50

CR2E034 (9/01)



