| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P93000005928 Secretary of State
1. Entity Name 03-07-2003 90110 005 ***150.00
NOSLEN, INC,
Principal Place of Business Mailing Address
5323 PIMLICO DR P.O. BOX 57 VY aAIVOY
TALLAHASSEE FL DENVER NY 12421
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. # etc. Sulle, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3 165593 Not Applicable
2ip - 7(_Jounlrzf - . zp . e Cgunlry .. 5. Certificate of Status Desired . $8'75 ﬁ_\dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRA} SERVICES, INC.

Streel Address (P.C. Box Number is Not Acceptable)

526 E. PARK AVE.

TALLAHASSEE FL 323017

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.- Signature, typed or printed name of registered agent and title it applicabla (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
. Elect F
After May 1, 2003 Fee will be $550.00 ¥ et fons Commuton 0 0 52,00 may 8o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . [J Delete TITLE Friréciue &/ IE—Cha/nge [ Addition
NAME BLACKSTOCK, JOANN NAME Jo¥ 7<.( p
stheeT Aporess | 3B RODERIGK  RD. STREET ADDRESS m(a-“") DE.
orv-st-ze | WASHPNY-TIT8S £ITY-ST-21P W’L—ﬁ , ,d/— Foe sr
THLE 8 [ Delete TLE Ol Change  [J Addition
NAME CHARRON, ANGELA NAME
streeT anoress | 729 TANGLEWOOD RD. STREET ADDRESS
crv-st-ze | WL ISLIP NY 11795 CITY-ST-2P
TITLE AS T T T DO Delere me ' - T [ Change  [7] Acdition
NAME BERNSTEIN, RICHARD NAME
streeT a0DRESS | 551 MADISON AVE. STREET ADDRESS
CITY-ST-72 NEW YORK NY 10022 CITY-5T-2IP
TILE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 7 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | bereby certity thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with gll other liks empowered.

% _ TS
SIGNATUFIE:/( =0T -OGrRED 2_/17/93 2/3- 750-0844
{"fgf B O SIS SPROER OF DIRECTORa Date Daylima Prong #

001 Con ||

CR2E034 (10/02)



