2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P94000061269 Mar 01, 2001 8:00 am
AT Secretary of State

NORTEK GROUP, INC.
03-01-2001 91346 020 ***150.00
Principal Place of Business Mailing Address
3200 SOUTH ANDREWS AVE.. SUITE 101 3200 SQUTH ANDREWS AVE.. SUITE 101
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33316 LUBLGIIL
TR s KRR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0513084 Applied For

Not Applicable

Zie Country Zie Country 5. Certificate of Status Desired O gg;fq lﬂ?g;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
~GRAHAM—JONATHAN "™ John Andrews , Attorney
; ! - Street Address (P.O. Box Number is Not Acceptable)
" .
FI-HAGBERDALE FL-83346- 1501 N.E. 4th Ave.
CyFort Lauderdale FL | 23%04

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

2hlo

Signature, yﬁd or pignted name of il eania. (NOTE: Registetad Agent signaturs required when reinstating) ¥ DATE

8. The above named enfiy subrits this mep¥for the e

SIGNATURE

9. This corporation if sligible th satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi ‘
Tax filing requirertent and dlects to do so. After MAY 1, 2001 Fee will be $550.00 ' T:;";En dag’;iﬁ’guti::"mg 0] fi'e%?o“ﬂ?éfe

{See criteria on bad O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D ] Delete TTLE (I change [ Addition
NAME GRAHAM, JONATHAN NAME
streer anoress | 3200 SOUTH ANDREWS AVE., SUITE 101 STREET ADDRESS
CITY-5T-ZP FT. LAUDERDALE FL 33316 CITY-ST-2P
TILE VPD OJ Delete MLE [1Change [ Addition
NAME MAYER, TOWNSEND E. NAME
sTreet AnDaess | 3200 S. ANDREWS AVE. #101 STREET ADDRESS
CITY-§T- 2P FT. LAUDERDALE FL - « cry-st-ze | ]
TTLE [ Delete TLE (1 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2ip CiTy-§r-2p
TITLE [ Delete TILE . [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2PP
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-8T-2P CHTY-§7-2IP

13. | hereby certify that the information supplied with this filin 3 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 [epe ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o eg empowered to execule this report as requnred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment y#th dregsewli all other like empowered.

A
SIGNATURE:
' { SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phona #

:

CR2E034 (10/00)



