- e A * 1/22/0 FILED
?_,QO‘I‘ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000026275 Feb 09, 2001 8:00

NOZZLE MASTER ENTERPRISES, INC. 222001 90143 026 715000
Principal Place of Business Mailing Addrass
4640 A OLD WINTER GARDEN RD 4640 A OLD WINTER GARDEN RD

QRLANDO FL 32814 ORLANDO FL 32811 ‘f’

am

+ ety e Secretary of State

Suite, Apt. #, etc. Suile, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number %9-3183796 Applied For
Not Applicabia
- " — N
) Counlry Ze Counlry 5. Certilicata of Stalus Desired . ] §3°75 Acdional |
I ) e -l e 20 Required — - T
- 6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agenl
MName
-~-—JOHN SOCAS —— - - -
Street Address (P.Q. Box Number is Not Acceptabla)
4640 OLD WINTER GARDEN ROAD
ORLANDQ FL 32811 .
Clty FL I Zip Code
B. The above namad entity submits this statement for tha purpose of changing its registered office or regislered agent, or both, in tha State of Flerida.
SIGNATURE :
Signatura, typed or pristed neme of regisiered agerd and btk it ‘pp;‘gu{ (NOTE: Rugisiorea Agand s roUired Wiven Tod ‘,\ DATE
9. This corporation is sligibie to salisfy is Intangible /' FILE NOW!! FEE IS $150.00 . P .
Tax filing requiremant and elects lo do so. . Atter MAY 1, 2001 Fee will ba $550.00 10- -Er:u 123::21::1?&15"? cing | f Sm.geohgz);sae
(See criteria on back) : a Make Check Payable tg Department of State
1
1. QFFICERS AND DlHEC‘OHS ) K 3 ADDITlONﬁ?CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me PP S Detete e by D Cchange [ Addition | 8
NAME SOCAS, JOHN NANE K Ly 2
L] ‘é O S
STEET ADDRESS | 4840 OLD WINTER GARDEN RO. smesrmas,s,%% o OTh w1 cGARedon L0 3
civ-s-2¢ | ORLANDO FL [t VL nifo Fo 338\ i
TRE O Detete TMLE [JcCrenge ] Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-$T-29
TITLE O pelate e O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-sT-2° CITY-51-21P
“TALE 1 Detate “TME — - = - — [} Change— 3 Addition - |
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-S5-71P Y- SI-1F
THLE ! O cekete TLE [ Change [ Addivion
NAME NAME
STHEET ADDRESS ' STREET ADDRESS
CITY-51-2IP Ciry-S1-2P
u: Oloeets - [ 1t O crange [ Addilon
NAME NAME
STREET ADDAESS $TREET AODRESS
CHTY - ST-2P CITY-§T-29

13. | hareby cenify thal tha information supplied with this filing does nol qualify for the exernption staled in Seclion 139.07(3)(i), Florida Stalutes. | further cerlily that the informalion
incticated on /s reporl of supplemantal report |s true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation O the receiver or rusiee empowerad to execute this repor as required by Chaptar B07, Florida Stalutes; and that my narme appears in Bleck 11 or Block 12 if
changed, ¢r on an altachment with an a . with a)t other like empowered.

Ao o

SIGNATURE: _~
TURE AND/TYAED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Pual © Daybme Phone &

T/




