2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000051896

1. Entity Name

N.S.l, INC.

Principal Place of Business

€60 9TH STREET NORTH
3¢

NAPLES FL 33102

us

Mailing Address

660 9TH STREET NORTH
30

NAPLES FL 33102

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

(03-14-2001 90490 048 ***150.00

ARA

[

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 50425846 Applied For
Not Applicable
i Count Zi Count ' ) iti
Zp euntry P ouniry 5. Certficate of Statws Desited ~ []  96-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
oo T - S e AT o Name .
. S e TR T T bt T g -
JAFFE' JOSEPH H Street Address (P.QO. Box Number is Not Acceplable)
A X Tl
3869 HUELVA COURT s
NAPLES FL 34109
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 Floriga.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) . e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS- $150.00 16, Etaction Campaign Financing $5.00 May ee
Tax filing requirerment and elecis to do so. After MAY 1, 2001 Fee will be $550.00 1 -
T rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTQRS IN 11
TITLE pp [ Detete TITLE ] Change ] addition
NAME JAFFE, JOSEPH NAME
STREET AoDRESS | 3869 HUELVA CT STREET ADDRESS
CiTY-ST-2F NAPLES FL CITY-sT-7IP
THLE S O pelete TITLE ] Change  [] Addilion
NAME JAFFE, LORI | NAME
STREET ADORESS | 3869 HUELVA CT STREET ADDRESS
CITY-S7-2P NAPLES FL CITY-5T-2IP
TITLE [ pelete TITLE ] Crange [ Addition
NAME NAME i
~STREETADDAESS | - . ———— s - - - - STREET ADDRESS ~} ~~ —=*"" .= Tty o 7
CITY-ST-21P CITY-ST-21P
TITLE 3 delete TITLE (O Change (] Addition
NAME NAME }
STREET ADDRESS STREFT ADDRFSS
CITY-ST-2IP CITy-ST-21P
TITLE T Deimte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITy-ST-2IP
TITLE ] Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigmature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes e

ywered.

his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bleck 12 if

Joseph Jaffe

ate

K34t

Daytime Phone #

:

-

CR2E034 (10/00)



