FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000058560 ecretary of State
1. Entity Name ‘ 04-07-2003 90718 036 ***150.00
NT SALES INC.
Principal Place of Business ‘ Mailing Address
7815 FIRESTONE WAY 7815 FIRESTONE WAY
BAYONET POINT FL 34667 BAYONET POINT FL 34667 i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
31 1780479 Not Applicable
Zip Country Zip? Country 5 C ?r_uﬁ c_it,e o.f Staus Dosres O ﬁi.;?qﬁsénéni L
— —— - ——" -8B Name and‘Address of Current Registeréd Agent ™ 7. Name and Address of New Registered Agent
Name
SHOOK, NANCY ; Sireet Address (P.O. Box Number Is Not Acceptabile)
7815 FIRESTONE WAY o
BAYOQET PT FL 34667
N o City Zip Code
FL

8. Tm—;‘!bove named enlity submits thig stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgatlons of reglstered agent :

13

SIGNATURE )
, Signature, typed or priniad name of regwstefad agent and title it applicable [NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!1! FEE 1S 3150 0o 9. Election Campaign Financin
Aﬂer May 1 2003 Fee wi!l he $550 00 Trust Fund Coalr?buﬁon. : |:| f{!sc;(?(ﬂQOhgaes;SBB
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS M 11
TITLE VPT s [ celete TITLE [J change  [] Addition
NAME SHOOK, NANCY NAME
stezT aporess (7815 FIRESTONE WAY 3 STREET ADDRESS
cry-st-zp - |BAYONET PT FL 34667 STY-ST-2IP
TITLE [ pelete TLE Change  [T] Addition
NAME NAME :
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TWILE L e - N I s O Iy [ w1 Change {7 Addkion |
NAME : NAME |-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
NAME IHAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-21P
TITLE 3 Celete FITLE [J Change [ Addition
NAME HAME
STREET ADDRESS GTREET AODRESS
CITY-ST-2Ip GITY-5T-ZP
TITLE [ Delete WITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgpwith all other like empowered. ' .

\r'f‘-\"\". fy)

SIGNATURE: M -k B CCIUTR B 4Bjo3 72789779

CR2E034 (10/02)



