2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000026275 Jan 20, 2000 8:00 am

1. Entity Name

NOZZLE MASTER ENTERPRISES, INC. | Secretary of State

01-20-2000 90156 044 ***150.00

Principal Place of Business ] Mailing Address
4640 A OLD WINTER GARDEN RD 4640 A OLD WINTER GARDEN RD
OHLANDO FL 32811 ORLANDO FL 228111784
00006257
e
Suite, Apt. 4, etc. Suite, Apt. #, atc. [0 MOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 59_3 1 83796 Applied For

Not Applicable

Zip ) Counlry__‘ . » le_ — . Couniry .- e 5. Cenlificate of Status Desired~ = ‘$8‘75 Additionat
- - - - Fes Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN SOCAS ' Sireet Address (P.O. Box Number is Not Acceptabie)
4640 OLD WINTER GARDEN ROAD

ORLANDO FL 32811

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.

SIGNATURE
Sigaature, typad ar printed name of cagistered agant and ttle it applizdble. {NOTE: Ragisterad Agent signabure required whan reinstating) DATE
> I:ffﬁ;pg::ﬁgse?g:: ettty o oAﬂef‘I\LME\YN ? vzvc:;!{;ig :vsiu$;e5 os'::o 00 10- Election Campaign Financing $5.00 May Be
g e : s - Trust Fund Contribution. a Added to Feos
(See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND D/RECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PP O Deleta TLE {O change [ Addition
HAME SOCAS, JOHN NAME
sReeT apoRess | 4640 OLD WINTER GARDEN RD. STREET ADDRESS
CIFY-ST-2IP ORLANDO FL CIY-5T-2P
TITLE O Detete TTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P_ ) . e .. — - omy-§1-2P » ) o , .
TNE . O Deiste THLE {0 change®  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P )
TiTLE O deiete TiLE Clchenge [ Additlon
NAME NAME
STREET AGDRESS STREET ADDRESS
CMY-ST-2P CITY-5T-2P
TLE 3 Detete TTLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTY-ST-2P
TILE O pelete TME ™ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
STy -ST-21P ‘ : Ty -51-20P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.0763)(1). 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 effect 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj

ther iike empowered.
3;:"ATuﬁE; 2 Lf’ms\zz FE.LE@QJE{% J%Z’?ZUU C%))laﬁ“'/?%ﬂ

N -
: a9
D TYPED OR'PRINTED NAME OF SIGNING COFFICER fn @cma Daytime Phone %

-/

Fad=lo]~al-F e Y s+



