2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-#'P97000038589 Feb 05, 2001 8:00 am
1. Enity Name Secretary of State

NASSAU TECHNICAL SALES (NTS), INC. 02-05-2001 90079 049 ***150.00
Principal Place of Business Maifing Address
1760 NW 2187 CT. 1760 NW 21ST CT.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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MEE, WILLIAM
2549 NASSAU LN

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

FT LAUDERDALE FL 33312
1S Lovovewece L\ BN

Cily%gywkg—; Bg_\f\. FL szfgge\l'36

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE — Q5 ol / 2 / @/l
Signature, typed or printed name oY Jred agent and titls W {NOTE; Hegisterad Agant signature raguirad when reinstating} 7 / DATE
8. This corporation is aligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requiremen’tg and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ‘IFjlri(:tl?::riiag g;lr?g ui';:_ncmg O fg{ggﬁﬁl‘;‘;?e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3 Delee T D \ A Changé’ [ Addition
NAME MEE, DOUGLAS NAME Mec ’_\b as g Ved
STREET ADDRESS | 2549 NASSAU LN STREET ADDRESS | | Ty L_c,:,\_,wu_ o WO,
orv-s-2¢ | FT LAUDERDALE FL 33312 S | WDeyudan , T JD3FI6
TiNLE D x[)elete THTLE ¢ 4 Tl Change [ Addition
NAME MEE, WILLIAM NAME
STREET ADDRESS | 2549 NASSAU LN STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33312 CITY-ST-21P
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MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1P
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-7IP
TITLE O Defete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
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