2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000081766 Mar 15, 2000 8:00 am

1. Entity Namé

NITRO ENTERPRISES, INC. | Secretary of State

03-15-2000 90050 033 ***150.00

Principal Place of Business Mailirig Address

2721 E ORCHARD CiR 2721 E ORCHARD CIR
DAVIE FL 333286793 DAVIE FL 333286793
us us :
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06998 Applied For
73 Not Applicable

0 $8.75 Additional

_Fee Required

Zi Count Zip’ Count
P Ly P ‘ untry 5. Cartificate of Status Desired

e |

7. Name and Address of New Registered Agent

- -

6. Name and Address of Current Registared Agent

} Name
NlGRO. THOMAS ! Street Address (P.0. Box Number is Not Acceptable)
2721 E ORCHARD CIR ;
DAVIE FL 33328

City FL Zip Code

8. The above named entity submits this staternent for the purpiose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE )
Signature. typed or printed name of registered agent and tia if ap;ihcabre, {NOTE: Registared Agent signalure required when reinstating) DATE
B et o mdsso o | Aty MAY 12000 Feo il be $5s000 | " SecienCempsioninancing - $5.00 vy 8o
= ' @/ * N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST [ pelete TITeE [ change [ Addition
NAME NIGRO, THOMAS NAME
staeeT aooress | 2721 E QRCHARD CIR ' STREET ADDRESS
£ITY-ST-2IP DAVIE FL 33328 ! CITY-ST-2P
e " O osee e [ Change (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP i L o CITY-ST-ZP L _
TITLE " O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘. CITY-ST-2IP
e " O Delete me [ change [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F : CITY-5T-2P
TLE " [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
me " O pelete T O] Change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin ‘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 rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelepowered 10 gxecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
oA 4

changed, or on an attachment wi agdrgss, with all oflze

o4 like empowered,
D oy N, CALLE A0 YR LY
g ///,4?/‘ _\] ’ \!.-f‘j » ‘} o f‘ \/‘z/// \/0@

AMBZIF SIGNING QFFICER OR DIRECTOR Data Daytima Phane #

SIGNATURE:

CR2E034 (9/99)



