2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000061268 Mar 08, 2001 8:00 am
'NORTEK HOLDINGS, INC Secretary of State
? ) b £ 03-08-2001 90029 022 ***150.00
Principal Place of Business Mailing Address
3200 SOUTH ANDREWS AVE., SUITE 104 3200 SOUTH ANDREWS AVE.. SUITE 101
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 ' 8 1 e (
(279
> PR s AT
Suite, Apt. #, etc. : Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'0513088 Applied For
Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq l‘f;?g;“o”a'

6. Narﬁe and Address of Curtent Registered Agent 7. Neme and Address of New Registered Agent

. mmemi— e - - - e e PN T T et -
°™ John Andrews, Attorney
! Street Address (P.Q. Box Number is Not Acceptable)
= 1 1501 N.E. 4th Ave,.
T AUDERBALE-F-3518
i Zip Cod
N WFort Lauderdale FL ?3%84

anging its registered office or registered agent, or both, in the State of Florida.

’7["7/@(

8. The ahove named entity submits this state

SIGNATURE
Signature, typgd or prijted niffna of registered agea: d title if applicabls. WM}QN signature required whan reinstating} DATE
i ion is dligi ST Tangi k_/ﬂf( n
9, This corporation is dligible togatisty TS Intangib! NOwW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requiremen and elekts to do so. After MAY 1, 2001 Fee will be $550.00 Tt O
o ’ Trust Fund Contribution. Addad to Fees
(See criteria on back O Make Check Payable to Depariment of State
1. " OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets TITLE - [ change [ Addition
. NAME GRAHAM, JONATHAN NAME
STREET ADDRESS | 3200 SQUTH ANDREWS AVE., SUITE 101 STREFT ADDRESS
CiTY-S7-2P FT. LAUDERDALE FL 33316 CITY-ST-2IP
TITLE DVP 1 Delete THLE [Jchange [ Additicn
e MAYER, TOWNSEND E. e
STREETADDRESS | 3200 SOUTH ANDREWS AVE #101 STREET ADDRESS
CITY-ST-7iP FT LAUDERDALE FL ) CITY-ST-2IP
_—TLU_,EM’ - S m ek o = _D__DE|E![_E_ — Tﬂi-\%“"" e TT e ST e e Dt__[:@g@_“_qud_ﬂmz
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-§T-2IP CITY-5T-2IP
TLE [ Delete | I3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [0 Change  [J Addition
NAME ; NAME
STREET ADDRESS STAEET ADDRESS
" CITY-§7-ZP CITY-5T-2IP
. TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ABDRESS STREET ADCRESS
CITY-ST-2Ip CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
ered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or truglee ooy,
changed, or on an attachment wit gl Al other like empowered.
s (u/o

UL 40

CR2E034 (10/00)

SIGNATURE: 4
SI?IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Da[g" Daylima Phons #




