——

PORATION

2003 FOR PR
UNIFORM BUS

OFIT COR
INESS REP

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

NORTEK GROUP, INC.

P94000061269

ORT (UBR)

Principal Place of Business Mailing Address
3200 SOUTH ANDREWS AVE.. SUTE 101

FT. LAUDERDALE FL 33316

3200 SOUTH ANDREWS AVE.. SUITE 101
£T. LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-17-2003 90170 028 ***150.00

AV

[ CHECK HERE IF MAKING CHANGES

—ANDREWSJOHN—
—ASH-NE4THAYE
FORTHAUDERDALE-FH-99004

City & State City & State 4. FEI Number 650513084 Applied For
Not Applicable
i Zi t i
Zip Country P Counry 5. Certilicate of Status Desired & $8'75 A_ddmonal
e - R R — e s T EL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E.

Scott Golden, Attorney

Strest Address {P.O. Box Number is Not Acceptable)

Southeast 4th Agenue

644

City

Ft. Lauderdale

Zip Code

FL | " 35301

the obligaticns of registered agent.

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in

£ Scott Calden

he State of Florida. | am familiar with, and accept

A/ /e3

SIGNATURE

Signature, tyfed d fame of registered agent and titla if applicable.

{NCTE: Ragistered Agent signature required Wi

hen reinsiating) I DATE’

FILE NOWM! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

SIGNATURE:

10. OFFICERS AND DIRECTORS I 5B A DDTIONS/CHANGES T0 OFFICERS AND DIRECTORS N U1

TITLE Director [ Deleta TITLE [J Change ] Addition

NAME GRAHAM, JONATHAN NAME

sTReeT ADDRESS | 3200 SOUTH ANDREWS AVE., SUITE 101 STREET ADDRESS

CITY-§T-21P FT. LAUDERDALE FL 33316 CITY-ST-2P

TITLE —t P — ﬁngxem TLE {Jchange [ Addition

wee  —TMAYER-TOWNSENDE—— NAME

STREET ADDRESS--000G-G--ANDRENG-AVE—#46+— STREET ADDRESS

orv-sT-z—FFAUDERBAEF— . _ o Romest ) o e mememees e e :

TITLE O pejete JIMLE President/Director [ Change  FAadition

NAME NAME Biliy Hawkins

STREET ADDRESS STREET ADDRESS 5330 N,E. 6th Avenue

| cmv-ST-2¢ ciy-S1-2P Oakland Park, tlorida 33334

TMLE [ petete TMLE vice-President/Diredtor [ Ghenge  JCXAgdition

NAME NAME Douglas Fordon

STREET ADDRESS STREET ADDRESS 150°8. Bel-Air Drive

CITY-ST-2IP eIY-ST-2P PlLantation, Florida 33317

TITLE O3 Delete TME Secretary/Treasurer/ Directofl change  EXAcdilion

NAME NAME Roseann Fordon

STREET ADDRESS STREET ADDRESS 150 S. Bel-Air Drive

CITY-5T-21P CiTY-ST1-2P Plantation, Florida 33317

TITLE 7 pelete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this fil‘ng does nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR ‘P-F.HNTED N.&ME OF SIGNIN

RS NAT e DEQITAE st 2)13)os s or 3
G OFFICER OR DIRECTOR Date Daytima Phone #

fanrAnY




