2003 FOR PROFIT CORPORATION

£

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25,2003 8:00 am

ecretary of State

DOCUMENT # P01000095166
NSS ENTERPRISES, INC.

rat
R53

04-25-2003 90283 020 ***150.00

Principal Place of Business

830 12TH AVE S
NAPLES, FL 34102

Mailing Address

830 12THAVE S
NAPLES, FL. 34102

IO

Suite, ApL #, atc. Sulte, Apt. #, stc.
ulte: Apt. 8. etc ulte. ApL 8, etc O CHECK HERE IF MAKING CHANGES
City & State Clly & State 4. FEtNumber T VApplied For _
59-3749561 [ |notapplicable
Zi Zi :
P Country ® Country 5. Certificate of Status Desies  [] 987D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name .. - - - _ - P —
HOL.CHER, MAX A . .
1000 8TH ST, NORTH, SUITE 502 Street Address (P.0O, Box Number is Not Acceplable)
NAPLES, FL 34102
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagusiund, typed Or prinkad nind Of sigiski e sgant snd Lika ¥ spplicabia.

(NOTE: Ry iared Aganisignaium dyguricad whan mintialiog)

OATE

by

e E LA

9. Election Campaign Flnancing.
Trust Funo Conlritution.

$5.00 May Be

1  Addedto Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O Delee mE OChange [ Addtion
NANE KLOPF, ERIC NAWE

STREET ADDRESS*] 830 12TH AVE S STREET ADDRESS

Cily-S1-28 NAPLES, FL 34102 tme-s1-21p

TME VPS O Delete e O Change  [] Additien
NAME KLOPF, WANDA HAME

SIREET ADDRESS 1830 12TH AVE S STREET ALDRESS

CITV-5T-2P NAPLES, FL 34102 CIY-5T-21IP

TME T [ oeler e []Ctange [ Addition
WAME HOLOHER, MAX A NAME

STREET ADDRESS | 1000 TAMIAMI TRAIL N STE 602 e — STREET ADDRESS -

cv-st-2p - [NAPLES, FL 34102 onv-sT-2Ip

TME [ Delete ME Ochange [ Addition
WAME NARE

STREET ADDRESS STREET ADDRESS

CIvY-§7-2¢ cv-51-21P

TILE O Deler 1MLE O charge [ Addtion
NAME NAWE

STREET ADDAESS STREET ADDRESS

ciny-st-2 CY.sT-21P

TLE [ pelee e O crange [ Agdition
NAME NAME

STREETADDAESS SYREET ADDRESS

TITY-5T-20 oiy-s1-p

12, 1 hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the Information
indicated on this rapon or supplemental report is true and agourate and that my signature shall have the same legal effect as if made under oath; that | zm an officer or director
of the corporation or the recelver o trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme th anaddresy, with er like empowered.

SIGNATURE:

939 - LY §-TR27

H-24-03

DCaylima Prand #

™ r1r 7 L= &

smwnzﬂn}vgg{m an";ﬂ'zﬁaw DIRECTOR

CRZED34 {10/02)



