FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT #  P97000016711 ecretary of State
1. Entity Name 04-28-2003 90481 049 ***150.00
NATIONAL INVESTMENT STRATEGIES, INC.
Principal Place of Business Mailing Address
1815 N SURF RD POB 218
STE 500 DANIA FL 33004
HOLLYWQOD FL 33019 us
: | AR MO MARU R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0729866 Not Applicable
Zio Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent. . _ _ T 7. Name and Address of New Registerad Agent - . —~

Name

REEVES, ALFRED
. 1815 N SURF RD

Street Address (P.O. Box Number is Not Acceptable)

ST 500

;“HOLLYWOOD FL 330195 iy FL | 7 Cooe

. 8. The above named entity: submns thig slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg stered ‘agent

" SIGNATURE : Pr
v Sighature, typad orph?f? narne of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 o
9, Election C n Fi
" After May 1, 2003 F&a will be $550.00 Tru:tnlgzndagoﬁlr?buli:: rend O fdsd-e%(?oalplaeisB °
‘Make Check Payable to F[o@tﬂa Department of State o
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
Tme DT o O betete ML DP ST (oChange [ Addition
’
NAME REEVES, ALFRED HAME to
smeer aooress {1815 N SURF TF STE 500 STREET ADDRESS
CITY-ST-2IF HOLLYWOOQD FL 33019 CITY-5T- 7P
TITLE DP Njemg TITLE O Change [ Addition
NAME BRIGGS, G J NAME
streeT aDoreEss (1815 N SURF RD, STE 500 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-$T-2IP
LUEEE | o - U pekee TE- T [Tt e e T “ [ Change (3 Adeition
NAME REEVES, D NAME
STREET ADDRESS |17 QAKWOOD VILLAGE STREET ADDRESS
crv-s1-zP |FLANDERS NJ 07836 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ pelete TMmEe [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-$T-ZiP CiTY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

12. | hereby Certify that the information supplied with this fitin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or § mental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corperation or the receiverdr trusteg empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpfnent with an a ity ali other like empowered.

SIGNATURE: @”A‘rféeo/ ﬂ‘am L{/z'//o,z Gy -25F -5 3]

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

GHOLL B

ny

CR2EQ034 (10/02)



