FOR PROFIT CORPORATION d
UNIFORM BUSINESS REPORT (UBR) _ /q/\/)/)G nole

DOCUMENI# P02600059%a.0 FILED

1. Entity Name
040CT 21 PH 2: 54

M A nasau shed, InC

2. Principal Place of Business 3 Ma tmg Address

A A NMSAA Shed ‘nc, | €0, Box 333
Lﬁi‘uile‘ Apl. #, etc. %Q 3 Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
3169 ' 91N}
C:ty & State City & State . 4, FEI Number Applied For
f R l » NU i " 0’4 ~-36 '76—-93[ Not Applicable
le Country z Country it " $8.75 additional
32097 | NASSAQ 2204\ | Ngssan | S oveEeomener B reRequres

7. Name and Address of Current Registered Agent

NameIme,eu A Tomasso e

_ Street AddBss (PO, Box Number is Not Acceptable)
R s et . -

Cltyqiﬁﬂ’#\noegmw BQJ’I FL | % 3“34

8. The above named ent\ty submits this statement for the purpose of changlng its registered office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

registerad (NOTE: Registered Agent signaturg required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. QOFFICERS AND DIRECTORS

e SN Y 2173 : CTE”
NAME Bill Sismons L NAME 7 e
STREETADDRESS | 353 MAMSS™ Lang . STREET ADDRESE *f "

prv-st-ap Tocksonvetle Y. 33220~ 306
TILE C

NAME

STREET ADDRESS
CIy-ST-2IP

CR2EQ348 (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME e
STREET ADDRESS 'STREET ADDBESS
CITY-57- 2 ‘or-gtae

TLE TME
NAME :
STREET ADDRESS
CITY-51-2IP

TITLE e
HAME DNAME- DTt
STREET ALDRESS “&TazeT ADDRESS -],
CITY-5T-2P TYZ5T-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or on an

attachment with an address, yith all other ks empowered.
Ve
SIGNATURE; 5 Xn—————--— /O0-18-04 §04-88L-0332

AME-YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylims Phone #




