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. FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT # P 20000 24672 |/ Secretary of State

1. Entity Name 05-06-2003 90024 031 ***150.00

NATIONAL SHYTERS AD wwmw

70056320
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Suile, Apl. #, elc. Suite, Apl. #, etc. - ' DO NOT WRITE IN THIS SPACE

¢anpal Place of Business
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Country Country 0 $8.75 Additional
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T - _-7. Name and-Address of Current Registered Agent - —————~ "~
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Street Address (P.O. Box Number is Not Acceptable)

960 & 2 5T
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8. The above 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 printed name of regislered agenl and title if applicable (NOTE: Registered Agenl signalure required when reinslating} DATE

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financing.- .
Tax filing requirement and elects to do so. Campaign Financing $5.00 may Be

Trust Fund Contribution. [0  AddedtoFees

(See criteria on back) O ¢
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NAME. NAME * i
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TILE muz Dy
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13. | heraby certify thal the information supplied with this filin g does not qualify for the exemption staled in Section 119. 07{3){1) Florida Slatutes } further certity that the informaliont
indicated on this report or supplemenlal reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the reccives G oe-espawered Lo oxecute this report as Tequired by Chapter 607, Florida Statules; and thal my name appears in Block 11 oronan

ed.

attachment with an addresg,
SIGNATURE: Y ‘9{//5/ @’ 3068 - 45 é-fZ

7 sHNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale v Daylime Phone #
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