2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS6000023726

1. Entity Name

NEXSTORE 2, INC.

Principal Place of Business

4770 NW BOCA RATON BLVD
STE ¢
BOCA RATON FL 33431

Mailing Address

4770 NW BOCA RATON BLVD
STEC
BOCA RATON FL 33431-4807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90866 001 ***450.00

AR

DC NOT WRITE IN THIS SPACE

[

City & State

City & State

Applied Far
Not Applicable

4. FEt Number

650786720

Zip Country

Zip Country

$8.75 Additional

5. Cerlificate of Status Desired d . Feo Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not pcceptabie)
Y220 Ml go(_a, Mn Llod,

SuZe C

Boca Lastor

FL

P2y,

SIGNATURE

i8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

Signature, lyped or printed name ot registered agent and title It applicatie.

{NQTE' Registered Agent signature reguirad when reinstating} DATE

+ 8. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria cn back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 B
TITLE DCEQ O Detete TNLE ﬁ Change [ Addition | =
HAME IGHT, WILLIAM L NAME =

- ™~
sTReeT AD0Rfss-1- 2955 GLADES STE 219A STREET ADDRESS &
CITY-ST-7P BOCA RATON FL 33431 CITY-5T-2IP

4 ' (8}
TITLE % Delete TITLE [ Change [ Addition |
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
T [ Dekee TmE N &cre_fu%ﬂ . .. DOlcrange _ A aditon |.
NAME HAME ALMES, - Al &
oca. ot o

STREET ADDRESS stheer anoress | #7770 O 4
CITY-5T-7IP CITY-ST-2IP [ /Za_sdz»./ £ 33 5‘3_}
TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-51- 2
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-$T-21P CITY-ST-2P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P

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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyer or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all cther like empowered.

changed, or on an attachmen

SIGNATURE: __/A

LN

105

G- LY - [l

SIGNATURE AND TYPED Wnlyﬂ‘en‘«.mt CF

NING OFFICER OR DIRECTOR

Dayume Phona #




