2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096082

i. Entity Name

N.A.S. ODOR CONTROL, INC.

Ll Have Of Business

. W. SAMPLE ROAD

cuems SPRINGS FL 33065

Mailing Address

9600 W. SAMPLE ROAD
#303
CORAL SPRINGS FL 330654035

- Princ‘rbai Place of Bdsinéss

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

T

FILED

Feb 14, 2000 8:00 am

Secretary of State

02-14-2000 90028 045 ***158.75

[TETWAR

DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number | '07 7637 Applied For
] 65 4344 / Not Applicable
i n Zi Count iti
“ip Country ? Uty 5. Certificate of Status Desired E/ $8.75 Aqditional
- N ~ o . ~ . .Fes Required _
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
Name
COHEN, MORTON Street Address (P.O. Box Number is Not Acceptable)
9600 W. SAMPLE ROAD
#303
CORAL SPRINGS Fl. 33065 : ,
City FL Zip Code
The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
T Signaturs, typad of printsd name of registerad agent and ife if applicable. (NOTE: Registered Agent signature raguired whan reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 40, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Depariment of State

o " GFFIGERS AND
PSD

COHEN, MORTON

9600 W. SAMPLE ROAD #303
CORAL SPEINGS FL 33065

DIRECTORS N

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

NAME
STREET ADDRESS
CITY-8T-217

O deete I me

TITLE
NAME

+ STREET ADDRESS -
CITY-ST-2IP

7 Delete

[ Change [ Addition

(J Change  [J Additicn

eT_7n

oL

eT 71D
o Ly

= | hereby certify that the information supplied with

r frustee empower,
th an address, wigral

changed, or on an attachm

indicated on this report or supplgmental report is true and accurate and that my signature shall
of the corporation or the %‘

yi

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

[ pelets

TILE
NAME
STREET ADDRESS
CITY-ST-ZIP

O pelete

[Jchange [ Addition

[ Change  [J Addition

TE

NAME

STREET ADDRESS
CITy-5T- 2P

O petee

TITLE

NAME

STREET ADDRESS
CiTY-5T7-ZIP

[J Detete

M Change (3 Additian

[ change  []] Adeitien

this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. '| iun-'ther certity that the information

)bﬂar like empowerad.

.

have tha same legal effect as it made under oath; that | am an officer or director
0 execute this report as required by Chapler 607, Florida Siatutes; an?at my name agpears in Block 11 or Block 12 if

[_ e Y A  p— W

CR2E034 (9/99)

i




