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DOCUMENT #  P93000005928 Mar 06, 2002 8:00 am
17 Eniy e Secretary of State
NOSLEN, INC. 03-06-2002 90008 002 ***150.00
Principal Place of Business Mailing Address
5323 PIMLICO DR P.O. BOX §7
TALLAHASSEE FL DENVER NY 12421
us us
2. Principal Place of Business 3. Mailing Address H"“"HI”']" "ml |“ |||“ |||H ||l“ II||| ||"| |m| ||||I ‘l“ |||| ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3165593 Not Applicable
@ G e - _,EO.U.TW - e ar - Country 5. Certificate of Status'Desired ~~ [T’ $8.75 Additional <
Ce Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERWCES’ INC. Street Address (P.C. Box Number is Nol Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
~f. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
" Sigrature, typed or printed nama of registerad agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
‘ L . ‘ " .
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May 50
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -~
g T rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P {1 Detete THLE [ change [ Adeilion | S
HAME BLACKSTOCK, JOANN HAME =
streeT anoress | 36 RODERICK RD. STREET ADDRESS §
CITY-ST-2IP W. ISLIP NY 11795 CITY-ST-2IP W
” o
Tine S O pelete TITLE O change £ Addition § &
NAME CHARRCN, ANGELA NAME
street 200REsS | 720 TANGLEWOOD RD. STAEET ADDRESS
omy-sT-zi . | WLISLIP NY 117956 . e .- CITY-ST-2IP _ . .
TTLE AS [ belete TILE [ cChange [ Addition
NAME BERNSTEMN, RICHARD K NAME
streer ApoRess | 551 MADISON AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-ZIP
TILE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE "] Delete TITLE [T ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P
THLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 accurale and that my signature shall have the same legal efiect 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 Chaptler 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

/sl og

Date

(3/2) H#sp -0 8Y

Daytime Phane #

SIGNATURE:

S




