2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000041628

NAS DESIGN & DRAFTING SERVICES, INC.

Principal Place of Business
5372 NW 122ND DRIVE

CORAL SPRINGS FL 33076

Mailing Address
5372 NW 122ND DRIVE

CORAL SPRINGS FL 33076

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90264 017 ***150.00

(LTI

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number .1 ]Applied For
65-0852397 - .
Not Applicable
AT AP e e DO S S Zi e COUNDY ~5T Cartiicate o Siatus Desireg 0 -—=$8.75additional.. =--
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHAHF’ ROBERT D ESQ. Street Address (P.O. Box Number is Not Acceptable}

1999 UNIVERSITY DR, STE 402

CORAL SPRINGS FL 33071

J&

V%
N/

Zip Code

FL

SIGNATURE

Signature, typed o

fice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

L
printed namgoweglslered aﬁmﬂe ﬂa’ppllcable ( 7 (NOTE Registerad Agenl signature requlrud when rainstating)

C FILE NOW!I! FEE IS 150.00 ) L e
__g_b._Jlftel‘ g ; E oo e e =9 Election Campeigs $5.00 May Be
- B =——Trust Fund - Contribution: T Added to Fees
Make Check Payable to Florida Departmenit of State Y
10 OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TLE D O Dealete TITLE [ Change [T Addition
NAME SACCO, NICHOLAS A JR. NAME
sTRecT ADDRESS 3352 CABARET LN STREET ADDRESS
crv-st-zp |MARGATE FL 33063 CITY-S7-21P
TITLE 3 Oelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o - - CTY-sr-ze~ "
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p - GITY-S1- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corpora!non or the fceiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

K d.

il

0> 77-70)9

ate Daytime Phone #

CR2E034 (10/02)



