2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000076632
1. Entity Name A r 20, 2000 8:00 am
NST HOLDINGS, INC. ecretary of State
04-20-2000 90100 031 ***150.00
Prinicipal Place of Business Mailing Address
1710 LAGQ VISTA BLVD 1710 LAGO VISTA BLVD
PALM HARBOR FL 34685 PALM HARBOR FL 34685-3348
T s RN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
59-347(551 Not Applicable
Zip s~ | Country: e o Country " | 5. Certificate of Status Desifed a - §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRIE’ SCOTT Sireet Address (P.O. Box Numizer is Not Acceptable) *
503 MARIVA AVENUE
CLEARWATER FL 33755
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.

CR2E034 (9/99)

SIGNATURE
Sigratura, typed o¢ printed name of ragistered agent and titke if applicable (NOTE: Registered Agent signature raquirad when rainstating) DATE
5 oot vt soa gasor " | attorMAY1,2000 Foowil bogssno | 'O EecionCenpionFarcing | - $5,00 wy oo
g re - ’ . Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D (7 oelets TImLE Ol Change [ Additien
NAME TENENBAUM, NOEL § ‘ NAME
streeT Aooess | 1710 LAGO VISTA BLVD STREET ADDRESS
CITY-81-7P PALM HARBOR FL 34685 L omy-ST-2P N . .. .z . .
me o T O Delete §ome Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [T Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-21P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP cIy-S7-21P .

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't'am an officer or director
~~"™of thecorporation or the receiver or trustee empowered to execute th ort as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre ith all gther like ered. j

| Q_ép ('/—c—;r"ue.f}éwm ?Q%/Qﬁl’/ D> @;&')?&*673

" \SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR DXfime Phane #

1 k|

—



