2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
DOCUMENT #  P98000000547 y
17 Entty ame Secretary of State
NITROSPORT MARKETING SERVICES, INC. 01-15.2002 90061 039 ***150.00
Principal Place of Business Mailing Address
602 INDIAN RIVER BLVD. 602 INDIAN RIVER BLVD.
STE 203 STE 203
EDGEWATER FL 32141 EDGEWATER FIL 32141 » s
" L A RN AR
2. Principal Flace of Business 3. Mailing Address :
627 S. Ridgewood Ave 927 S. Ridgewood Ave .
g ]S-;Ji:it-ei:Aept. #Aeic6 §L{;iel ;;\:pé #, Et-:i 6 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Edgewater, FL Edgewater, FL 59-3483669 Mot Applicable
Zip Country Zip Country o ' [ $8.75 Additional
32132 USA 32132 m 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
. : - .o - ~oherry COte-Jarvi
LOTE-JAFMS’ SHERRY Street Address (P.C. Box Number is Ngt 1cieptab\e)
602 INDIAN RIVER BLVD 027 5. Ridgewood Ave, Suite A-6
STE 201
EDGEWATER FL 32141 City FL | ZipCode
= Edgewater 32132

7 . ) ; ; -
submits this spefferent for the-sGm ing its registered office or registered agent, or both, in the State of Florida.

-l o

8, The above nam
1/

SIGNATYRE H Lt A y ’
i igfwitura, typad of, nnl;ﬂname of registered agay(d e it applica‘ﬁﬂ'.' {NOTE: Registered Agent signature reguired when reinstating) DATE
B -

9. This S_orporalign is elié'\ble to satisfy its Intangible FILE NCW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fei;s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e PSTD [ Delete TITLE [ change [ Addition
NAME "COTE, EDMOND H JR NAME

streer aooness | 1804 QUEEN. PALM DRIVE STREET ADDRESS

CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-2IP

THLE 3 Delete THLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP ‘ CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS _ o STREET ADDRESS .

CITY-S1-2P ‘ CITY- ST-2IP

TITLE O pelete TITLE Clchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71 CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME ] NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (1 pelate TITLE o O change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2P

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 corparation aor the receiver or trustee empowered to execute this repart 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 al! other like empowgred.

SIGNATURE: Sl P pnd S Lot Ta_1/Bfo2  386-428-4322

NAME OF smyh QFFICER OR DHRECTOR -~ \9313 Daytime Phone #

r 4

QCPCLMN

Ay

CR2E034 (9/01)



