FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

SE9E610

DOCUMENT # P01000121296 ecretary of State |
=
1. Entity Name 04-21-2003 90355 039 ***150.00
FIRST N.S. PROPERTIES, INC.
Principal Place of Business Mailing Address
3857 TURTLE RUN BLVD APT 2113 3857 TURTLE RUN BLVD APT 2113
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principa| Place of Business 3. Mai“ng Address | l"”lll H] ||||‘ ||I|| |Im ||]” Il||| “M ”lll “HI "I’l |lu| |I’| III’
Suite, Apt. #, ete. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30—0014806 Not Appiicable
Zi 4 Zj iti
P Country ® Country 5, Certficate of Slatus Desired [ $8.75 Addtional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P i - E— T R LT, : o —;r—‘f_—.___,:_':&ﬁ’_ o - [ S
el G S R T T
MANELLA’ ROSS HESQ Street Address (P.O. Box Number is Not Acceptable)
2237 N COMMERCE PARKWAY SUITE 3
WESTON FL 33326
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
- . Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Ageni signatura required when reinstating} DATE
FLE NOW!I! FEE IS $150.00 . . )
- 9. Elect ign F i
At oy 1, 2003 e vl e S550.0 | T $5.00 e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE (] Ghange [ Adaition | &
NAME SMILEY, NEIL HAME =)
sTREeT AoDRess | 3857 TURTLE RUN BLVD APT 2113 _ STREET ADDRESS 3
omv-s1-2¢ | CORAL SPRINGS FL 33067 OIY-ST-7P 3
o
TITLE . O Dalete TITLE (O Change (3 Addttion T
NAME . NAME
STREET ADDRESS -J STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIE O Delwe TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—GIY=-ST- 2t —~ — ECNv-sTEAP T
M [ Detete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY-ST-2IP
TITLE [ palete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2IP
TITLE O elete TITLE ) O thange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplisd with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowergil 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addpsps, with gli other like empowered.

SIGNATURE: SE@E#E{T@M;PRE@N%‘EL\"\L!tiI - 14-03 354 -33-¥158




