2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEXTON, INC.

P020001171

86

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90340 020 ***150.00

Principal Place of Business
6778 CROOKED PALM TERRACE
MIAMI LAKES FL 33014

Mailing Address
6778 CROOKED PALM TERRACE
MIAMI LAKES FL 33014

@:fal Place of Busmess
SNEMAML (Tt

S.ﬁlinﬁijdrgox L‘_‘-(Ol_?)g

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O

R CHECK HERE IF MAKING CHANGES

ity & State ityy& State kul 4. FE! Number Applied For
R ram) FLoRwA | " Hen 559y Not Appicabie
Zf: L %‘%W\ 2 ggﬁl_rl _OQ?,Q Country 5. Certificate of Status Desired  [] Eg-g?qﬁ:ﬂed(i’tional
é Name and Address of Current R;g;;;e&;;;t o ‘ 7. Name and Address of New Registeréd Agent =
Name

— e

MARY, MURPHY
309 NE 2ND STREET #2
HALLANDALE FL 33008

A A San

Street Address (P.O. Box Number is Not Acceptable)

342 NE Miam CT- *L\L

City M\ Q’M\

L | 53D

8. The above named entity submits this statement for the purpese of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar i, and accepl

the” otqllgam%@iregmtered agent. %A gp‘ \\) ( P,-—SALJ l ?Q { "D

SIGNATURE

125102

Signature, typad or printed name of registared agent and title if applicable.

(NOTE: Registsred Agent signature requirsd when reinstating}

DATE

FILE NOW1!! FEE Ii $150.00)

After May 1, 2003 Fee will be $550.00
Make Check Payable tq(Florida Department of State )

9. Election Campaign Financing
Trust Fund Contribution.

) $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [Jchange [ Addition
NAME SAN, SANIA NAME :

STREET ADDRESS (1343 NE MIAMI CT. #4 STREET ADDRESS

CITY-T-ZiP MIAMI FL 33132 GiTY-§7-2IP

TITLE VP [T palete TITLE [ change (7 Addition
NAME MURPHY, MARY - NAME

STREET ADDRESS (309 NE 2ND STREET #2 . STREET ADDRESS

omv-st-2F  HALLANDALE FL 33009 CITY-ST- 2P

e sT 00 ek o f ME T = “[Change - [ Additian_
NAME THAXTON, GERALD E NAME

STREET ADDRESS 504 SW 183RD WAY STREET ADDRESS

omv-sT-2f — PEMBROKE PINES FL 33029 CiTy-ST-2IP

TITLE [ Delste TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE M Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or di-ector
of the corporation or the receiver or frusiee empowered to execute this répoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered

“MJM, TAVATE gh.-}d {P"LthDN

™0 =
R 1§ N

SIGNATURE: AR M AR

f ;15;“/ 03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytime Phork #

CR2E034 (10/02)




