2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 (10/00)

1. Enlty Narmo Secretary of State
NSF [NDUSTﬂlES' ]NC 05-01-2001 90039 044 ***150.00
Principai Flace of Business Mailing Address
3959 VAN DYKE RD 3953 VAN DYKE RD
#280 #280
LUTZ FL 33549 LUTZ FL 33549
Us Us
Suite, Apt. #, efc Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied For
59—3201503 Mot Applicable
z Count z Count it
" ountry P oty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN’ SHEILA Street Address (P.O. Box Number is Not Acceptable)
18924 PLACE MARQUETTE
LUTZ FL 33549
City ;’;:!] Zip Code
L
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sanature, typed or prated name of registered agent and title f applicanle {NOCTE: Regslered Agant signati-e rec.iired when remstatragl DATE
' I - . = I EEE IS ¢ : - o
9. This lclorporatpn is eligiple to satisty its Intangible ' FILE NOW.... £k I::: ‘315q a0 10. Election Campaign Financing $5.00 ey Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See oriteria on back) | Make Check Pavable to Depariment cf State a
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [ Change  [] Additio~
NAWE FELDMAN, SHEILA HAME
STREET A20RESS | 18924 PLACE MARQUETTE STREET ADCRESS
CITY-$T-21P LUTZ FL 33549 CIY-§t-1p
THTLE ] Deiste TITLE [J Change  [] Additian
NAME RAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CIrY-§i-21P
THLE [ Deiete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS $TREZT ACDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ Delete TITLE [ Change  [] Additon
NAME MAME
STREET ADDRESS STREET AGURESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 pelete TILE ) Charge  [7) Additon
NAME NARE
STHREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP GITY-ST-2IP
TITLE T palete TIiLE [ Chasge [ Aoditen
MAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statuies. | furthor certify that the informaton
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule thig reporias required by Chapter 807, Floridanstatutes; and that my narme appears in B\Oc« 11 or Block 12 if

changed, or on an attachment with an address, with all other like empawer ,‘ g
SIGNATURE: S @euw ad d&of/ﬂ/v{u\/ Ay H 121 { 0l gub-4ed

SIGNATURE AND TYPED OR PRINTED NAME OﬂSlGNING OFF{CER GR CIRECTOR i Diater Dalve Phore =




