supplied with [hlS filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officeger diractor
b |s repert as required by Chapter 607, Florida Statutes; and th y name appears in Block 1340r Block 12 if

?J‘Z) %}fg

13. | hereby certify thal the informati
indicated on this report or supp}émental repor B
of the corporation or the recei
changed, or on an attachm

SIGNATURE,

RIIAT A RS
. ~»a‘ u

"
SIGNATURE AND TYREC-OR PRINTED NAME IGNING CFFICER OR DIRECTOR v / Dats 7 'V Daytime Prione #

2002 UNIFCRM BUSINESS REPORT (UBR) FILED 3
A
DOCUMENT#  P97000037102 Feb 21,2002 8:00 am |
1. Enity Name Secretary of State
NSL MANUFACTURING, INC. 02-21-2002 90037 035 ***150.00
Principal Place of Business Mailing Address
6513 NW 13TH COURT P O BOX 15923 - - = -
PLANTATION FL 33313 .. PLANTATION FL 33318
us us ' ST
2. Principal Place of Business 3. Mailing Address ”Il"ll’ "I ll'“ i"“ III“ II’" "m I“II I“I“Im "m "“l ul“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0747982 Not Applicable
Zi Count Zi i
v ouniry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUS’ LINFORD $ Street Address (P.C. Box Number is Not Acceptable)}
1869 NW 111TH.AVENUE . - o _
PLANTATION FL 33322 ' h .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or printed name of registered agant and litle it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 } o
Tax filing requirement and slects to do se. After May 1, 2002 Fee will be $550.00 10. Eﬁg:iloz?niiag:rilr?gu't:i:: neing O fdsd'gﬂcwll?;se
{See criteria on back) Y~ Make Check Payable to Departmant of State )
11. OFFICERS AND DIRECTORS ~~ ~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete.. TITLE [ Change [ Addition __5_
NAME _ 1 ELUS, LINFORD S HAME S
STREET ADDRESS | 1869 NW 111TH AVENUE STREET ADDRESS §
CITY-ST-2IP PLANTATION FL 33322 CiTY-ST-2IP §
TILE vsSD [ cefete TITLE [Ichange [ Addition | G
NAME ELLIS, KATHLEEN M NaME
STREET ADDRESS 1369 NW 111'"-' AVENUE STREET ADDRESS
CITY-ST-21p PLANTATION FL 33322 ‘ CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
IILE O Delesz e JChange [ Addition
NAME NAME
STREET ADDRESS | ™ - - . - STREET ADDRESS
CHy-S1-2P - - GIFY-ST- 2P~ -~ -
TITLE ) [ Delete TITLE [ Change [ Addition ===
NAME - NAME
STREET ADDRFSS STREET ADDRESS
CITY-81-2IP CITY-S§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP



