2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 28, 2002 8:00 am §

DOCUMENT #  P95000096082
1 ety Name Secretary of State
N.A.S. ODOR CONTROL, INC. 03-28-2002 90140 019 ***158.75
Principal Place of Busingss Mailing Address
9500 W. SAMPLE ROAD 9600 W. SAMPLE ROAD
#303 #303
o I 10
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%34344 Net Applicable
Zip ) Cj:mry o —Zip_ - . ,C,(iuingw* . = . =| -B.-Certificate of Status Desired~ - —B” ?i';gqlﬁ?;éﬁmal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg—— ﬂ 7
COHEN, MORTON "EAenroR_CoH
' Street Address (P.O. Box Nymber is Not Accepta/b&
9600 W. SAMPLE ROAD LoD e BBEL e /b AD

#303 L =uwife 303

CORAL SPRINGS FL 33065 %fﬁl P 2.1 FL -%%dcej L5

8. The abc{ye named entity submits this statement far the purpose of ging its registered gifige or registered a&ént, or both, in the State of Florida,
sinaTuRE _AAEFAD 4 &/7271/ ~Bearns?Y H {: Z //j—lﬁ)/
/oy

Signature, typed or printed name of registsred ageWﬁ’ll W/ (NOTE: RegisMred Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Conitribution O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 0 Delete T PsD O] Change T Addition

N COHEN, MORTON e ELEHNOR ao//gf\é 305

sTReeT aDDResS (9600 W. SAMPLE ROAD #303 STREET ADDRESS | P OO 0 SAMPLE

orv-se-zp  [CORAL SPEINGS FL 33085 vestp (Ol BL SIENGS, Fh-BB0ES

TITLE [ Delete TITLE [ change [ Addition

NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P S T T | Bkt e Fi it A - -

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CrY-§1-2P GITY-$T-21P

e [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete THILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orgidstee empowered to e e this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachi dress, with all of powered.

i i eeror (Hn) /’/D;Z%” Y Y

Daytime Phona #

2
=t

~N

)]
<l

CHR2E034 (9/01)



