c
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT # _ P97000038589 Apr 16,2002 8:00 am ¢
1. Entity Name ecretal ’f Of State -
NASSAU TECHNICAL SALES (NTS), INC. 04-16-2002 90104 026 **%150.00
Principal Place of Business Mailing Address
3079 MARINER WAY 15 LAWRENGE LK DR.
LAKE WORTH FL 33462 BOYNTON BEACH FL 33436
2. Principal Place of Business 3. Malling Address H"”"l “IIIHH““ "m"”l Il”l "m Ilm mll I"I] ’l”l |||”II‘
2193 Lahe Wlodt Q)
Suite, Apt, #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
3 \-.v\ [ Tb 3
City & State City & State 4. FEI Number Applied For
L a\Ke uul\\_ . - 650753127 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Y- \ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
— .MEE’ DOUGLAS S TT | TN o€ st iDL e 2 o= [ :Sireet Address (P.O-Box-Nurmber is Not-Acceptable)~ = e = - 1T
15 LAWRENCE LK DR.
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named entity submits thi urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘//‘5 /@ pX
Signature, typed or printed M registarad agsMe ile\e. {NOTE: Registered Agenfsignature required when reinstating) DATE
N . i PR " N H |
9.__Th\s corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
aTax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
_{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLe D O oetete TITLE O crange [ Addition | 5
NAME MEE, DOUGLAS NAME &
street anoress | 15 LAWRENCE LAKE DR STREET ADDRESS §
erv-st-zp | BOYNTON BEACH FL 33436 CITY-ST-7IP m
o
TITE P O Delete j e [ change [ Addition | O
NAME SMITH, DAVID NAME
sTreeT ADDRESS | 3079 MARINER WAY STREET ADDAESS
CITY-ST-ZiP LAKE WORTH FL 33462 CITY-ST-2IP
TILE 3 Celee TITLE [CJ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-ZIP
TIE R _ [ pelete TITLE [ Change (7] Addition
NAME T TETETT A = e T e m e e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Dalete TITLE [d Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S§T-2IP
TILE O Delete | Tme {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empower & this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addn all other like & red
crranton e T ey ey ’ / /
SIGNATURE: ST R S I Lol S/ ey, 56el-6 7 - 2129
SIGNATURE AND TYPEMR&LNTED NAME OF SIGNING , ¥ Date Daytima Phone #




