. 2003 FOR PROFIT CORPORATION

FILED
Jun 20, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

= R ) 04-28-2003 90144 048 ***150.00
DOCUMENT #  P02000051212 /
1. Entity Name G;/
NASUS, INC.
.
Principal Place of Business Mailing Address _
13014 N. DALE MABRY 13014 N. DALE MABRY 55049233
SUITE 265 SUME 265 ﬁ
TAMPA FL 33618 TAMPA FL 33518
2, Pringipal Plage of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE| Number Appliad For
5~ shiB e Nat Applicable
Zip Country Zip Country . . $8.75 Addnional
- - —— e T — e | T e T 5 Cartiflt:.a_l_s:.of Slatui Dfl-rfd.-- P Fea Haquired o~
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
R - — R — et e ez . - Name . ~— T i v T D A SR - R, - ——c
BROADMAN, ALFRED H Street Address (P.O. Box Number is Nal Acceplable)
2201 FLETCHER PT. -
TAMPA FL 33813 )
S i City FL_]ZipCode

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of registered agant.

office or registered agent, or bath, in the State of Flovida. | am famillar with, and accept

SIGNATURE
Signaturs, typed o printedt name of ragistaned agent snd title If xpphcable.

{NOTE: Ragisterac Agent signakira required when reinciating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribyution.

55-00 May Be

Added 10 Faos

10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M Cuan [ Delste e [Ochange [ Addition
NAME ﬂr \ Fﬂo’k > % NAME
smeeTaooRess |20 L feston~ P STREET ADORESS
OTY-§7-2P ToAweq | .;\ 3361 R CY-S1-2P
TME Co —0w : [ Deiste T3 DO Changs [ Addition
NAME wA . & wiovin, TWvpoeed e o, NAME
STREET ADDRESS STREET ADDRESS

9\ LV Vs ,
omY-51- 2P < ciTy-st-2p ) i
TME [ pelete N T T T T T T  Dchame T Addition |
NAME — - - —_— - - -l -wnie — —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-57-2P
TME O Delete TME O'change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP Ciry-S1-2IP
LY O delete TITLE [OJCharge [ Acdition
KAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P ory-st-zip
TLE 1 Deteta TiLE O Change [ addition
NAME - HAME
STREET ADDRESS STREET ADIRIESS
CITY-ST- 2P OTY-§T-2P

changed, of on an attachment with an address, with ail other like empowsred.

SIGNATURE: £

12. | heraby cartily thal the information supplied with this fiting does not qualify for the exemption siated In Sectlor 1 19.07{3Y1), Florlda Statutas. | further certity that thé information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lega! affect as if made under oath; that | am an officer or ditector
of the corporation or tha récaiver ar irustea empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

[ [ ] h=Yr w
SGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10102}



