2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071344

1. Entity Name *

NHV, INC.

Principal Place of Business

3904 SE OLD ST LUCIE BLVD
STUART FL 349%

Mailing Address

STUART FL 349%

3904 SE QLD ST LUCIE BLVD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED 1
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90381 024 ***158.75

il

Wi

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
65-0779142 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired R’ geae.;gq Iﬁ:’:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
VINY, NORTON —_Uing, 3edy
4 Street Addr P.0O. Box Mumber is Not Al table)
3004 SE OLD ST LUCIE BLVD R YN A R A LR
STUART FL 34998

3

Y SHvacd

FL | “39¥996

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

SIGNATURE

E23.0]

Signature, typed or printed na{ﬂe \registalad agent and mla( apijcable.

{NOTE: Registerad Ageni signaturé required when reinstating)

DATE

9. This corporation is eligitle to saM intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may e
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

TIME D D Delete THLE o O Change  FgTAddtion | S

NAME VINY; NORTON NAME Uinw, Sudy . S

STREET ADDRESS ' smeersoess | 3GoN S¢ O st Loee Blvd. <
3804 SE OLD ST LUCIE BLVD 3

orv-st22 | STUART FL 34996 CITY-57-21P Sivart Fo 3499l §

TITLE . [ Detete TITLE 5D O cChange ¥ Addition | 02

NAME NAME Elass+r, Hene lov S4v ©

STREET ADDRESS sreersonness | o 4 prams 4ates P4 2024 Tlev Streed

OITY-ST-21P CITY-§1-2Ip Holquwoed Fe 33020

TMLE O Delte TMLE TD - [ Change BT Addition

MME NAME Hrsh, Chuele s

STREET ADDRESS STHEET ADORESS | ¢ o ,.\f-r;h ¢ (omydng BT 2T MW £3 Ter 4 206

CITy-ST-2P CITY-$T-21P Miom: FL B2\&f

e [ Delete TILE (1 Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ACIDRESS

CITY-ST-ZPP CITY-§T-2

TILE {1 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

emy¥sr.zip CITY-ST-21p

THLE, O pelete TIMLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby cerlify 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 en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmegt with an address, with all other like empowered.
. / .
SIGNATURE: tk’ A~ \M

&N -0) SbI-7%1-8100

SIGNATURE AND rv(z:)fm PRINTED NAME OF s:{nii\s CFFICER OR DIRECTOR

Date Daytime Phore #




