' * 2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P95000045693 May 02, 2001 8:00 am
Y Secretary of State

N'C' SALES AND MAHKETING INC 05-02-2001 90047 015 ***158.75
Principal Place of Business o Mailing Address
1169 COVE LAKE RD .- © 7154 N. UNIVERSITY DR.
N. LAUDERDALE FL"33068 STE. #95
us TAMARAC FL 33321
- - T e e ST tweemmm Tl el s e T T - - e | P M o - [ o ——_ . -
Suite, Apt. #, etc. Suite, Apt. #, etc. . CO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 65'0584010 Applied For
) Not Applicable
- = -
Zip Country P Country 5. Certificate of Status Desired ] §8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNON, NATALINE Street Address (P.O-. Box Number is Not Acceptable)
1169 COVE LAKE RD
NO. LAUDERDALE FL 33068 : “
City F L Zip Code
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 Fiorida,
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabie. {NMOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 1 ection Campaian Fi .
4 g e - : o -{.10._Election Campaign Financing $5.00.May.Be |
T i g T T AR MAY T, 20017 $550.00 | Sy y
Tarfmn_g rf.-qurrement and giecIs o do'so A 1" Feg WihiDe" Trust Fund Contribution. Cl Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS [N 11 -
e .- |PD S O Deete TTLE PCEO--. -~ ™ .- K] Change [ Adition | &
nue | CANNON, NATALINE NAME Gdnnony=Nataline - e
sTrReeT anoress | 1969 LAKE COVE RD STREETADORESS 1171.6 9! CB%e Lake Rd p: 5
. L gL L iTmEnT oMUt =1
cm-st-z2 | N LAUDERDALE FL 33068 0TS P IN-Laudsrda¥a~F1533068 o
e ST O pelete e ST bl Cnange  [] Addition | &
NAME - CANNON, ROBIN NAME Cannon Robin
streer anoress | 8787 SOUTHSIDE BLVD #4411 STREETADDRESS | 11 69 Cove Lake Rd.
oiv-si-zp | JACKSONVILLE FL 32256 CN-STAF  IN. Lauderdale_Fl. 33068
TMLE VG [ Dalete TMLE ve ] Change [ Addition
wve - [CANNON, ROBERT A Il NAME Cannon, Robert A 7~
sTREET ADDRESS | 13401 SUTTON PARK DR.-SO. #317 STREETADDRESS 11169 Cove Lake R4,
orv-s1-2¢ | JACKSONVILLE FL 32224 ¢vst®  IN. Lauderdale F1. 33068
TIILE : [ oelete TITLE [J Change  [] Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P [ cmy-sT-2P
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . _ ) SSREET ADDRESS - - — I N
CITY-ST-2IP . CITY-8T-7IP
TITE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, 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. {:? 5%

SIGNATURE: 2

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




