2C01 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P93000064806

1. Entity Name

NELCO - JOSH, INC.

Principal Place of Business
9610 CONCHSHELL MANOR
PLANTATION FL 33324
us us

Mailing Address

9610 GONCHSHELL MANCR
PLANTATION FL 33324

2, Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

MIATH

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90115 050 ***150.00

(IR

DO NOT WRITE IN THIS SPACE

[N

City & State City & Stats 4. FEtNumber  GR-0436653 Applied For
Mot Applicable
2i Counte Zi Countr iti
P ¥ P v 5. Certificate of Status Desired 3 $8'75 Addmona\
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, WILLIAM Streat Address (P.O. Box Number is Mot A |
3 0. \ 5 Mot I
11450 W SAMPLE RD reet ress ( ox Number is Not Acceptable)
CORAL SPRINGS FL 33065
City EE Zip Code
i [\
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 |
Sigrature. lyped ar printed name of rogistered ageri and ttic i applicable {NOTE: Registered Agert sigrature required when renstal rgh DAYE

9. This corporation is eligible to satisfy its Intangitie
Tax filing reguirement and elects 1o do s0.

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will bz $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) U fake Checlt Payanle io Depariment of State rust Fung Gentriouton. Added o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D  Delete e (] Change [ Addition
MAME NELSON, GEORGE NAME
sireer sooress | 11450 W SAMPLE RD STREET ADDRESS
crv-st-ae | CORAL SPRINGS FL 33065 CITY-5t- 2P
TITLE U] Delete TITLE [ Change [ Addiier
Nade HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiF
TILE 7 velete ThLE [] Change [ Acdition
MNAME MAME
STREET ADDRESS SIREET ASDRESS
CITY-5T-21P GITY-ST-ZIP
TITLE O Delete TITLE M changs [ Adetien
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CHTY-8T-2IF
TITLE [C] Detete TLE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Gy -5T-2IP
TITLE 1 Delete TILE [ Change [ Acditier
NAME NANIE .
STRZET £DDRESS STREET ADDRESS \i
CITY-§T-7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3%i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

TURE:

CENLE DT

.
|

%]_ f%(m

SIGNATURE ANDIX_PEDE:H_N]’)ED NAMEDF SIGNING OFFICER OR DIREGTOR

A S S5
Daytite Paore # J

Date ©




