ROFIT CORPZ2RATION
SINESS REPORT (UBR

DOCUMENT #  P01000114356

1. Entity Nama
NANTRAN, INC.

7rinc£pa! Place of Business Mailing Address
27% LOCKSLEY RD 2795 LOCKSLEY RD
MELBOURNE FL 32935 MELBOURNE FL 22535

2. Principal Place of Business

3. Maifling Address

Suite. Apt. #, etc.

Suite, Apt, #, etc.

T P

2003 FOR P
UNIFORM BU

FILED
Feb 27,2003 8:00 am
Secretary of State

02-17-2003 90234 015 ***150.00

21

'UIIHIIHN ARG AE

(J CHECK HERE I MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
o) # 3723742 2 [Not Applicable
e Zip __Gouny _ ] ZP ~f-Country .. ___ . =5 Certficate of Statue-Dosia 0-—=358.75 Additionai___ |
! Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent :
. e | Name___ — - U P
S:CHMIDT' CURTIS A Street Address (P.O. Box Numbar i Not Acceptable)
2795 LOCKSLEY RD :
" \MELBOURNE FL 32005 i
City FL l Zip Code 3

8. The above named entity submils t
tha obligations of registered agen

t.

his statement for the purposs of changing its registered office or registered agent, ear both, in the Sta

‘e of Florida. | am familiar with, and accept

!
‘

SIGNATURE

Signature, typed or printed name of fegisiered ngant and title il apgilcabis.

[NOTE: Regitiermg agant BIGRature requirgd whon rsinplatng)

DATE

FILE

After May 1, 2003 Fee will be $550.00
Make Check Payabis to Florlda Department of State

NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11 C
e )] O cetere TE D Change [ aggition | & |
NAMIE SCHMIDT, CURTIS A NaME 3
STREET ADDAESS | 2795 LOCKSLEY RD STREET ADDAESS 3
CIFY-ST-21 MELBOURNE FL 32935 GiTY-ST-2P 2
TITLE D [ celete TLE [J Change [ Addition %
wAME SCHMIDT, NANCY L NAME

~SIREET ADDRESS - '2795'LOCKSLEY‘RDG= e e ~—— P STREEVADDRESS o omp oy . ———— . - [

_ Y. ST. 7P _ME.BOURNE_FL—A&S—-___ - ar-stae o - e el
mie 13 Detete e CIcChange [ Acdition
NAME - o S N I

© STREET ADDRESS T STREET ADDRESS
CITY-8T-21P CITY-S1-2P
e O Deleta e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zip CiTY-ST-21P -

1 i Delete TIE [ chamge 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P LITY-51-21P
e O Detete e [Jchange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-219 CITY-S1- 7P
12. 1 hereby cenlify that the infermation supplied with Ihis filing does not quality far the exemption staled in Section 1 19.07&3}(0. Florida Statutes. | furiher certify that Ihe inlormation
indicated on 1his report or supplemental reparl is true and accurate and that my signature shall have the same legal efec! as #f made undes cath; that | am an officer or diractor
of the corperation or the recaiver or trustee émpowered to execute this report as required by Chapter 607, Florida Statines; and that my aame appears in Block 10 or Block 11 if
changed, or on an attachmpeqt with an ad, ess, with all other Ii .
. Y\ _— . -
e B I\ e\ A0 anr—_m O 5 i I \
SIGNATURE: NCERNL ‘B@ el | ortis A Dotmost V3]s B Y4e3-399
Dats 7 Daytims Moro ¥

SHAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR INRECTOR




