2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100381

1. Entity Name

NORTEK CAPITAL, CORP.

Principal Place of Business

2445 SPRUCE VIEW WAY
DAYTONA BEACH FL 32124

Mailing Address

2445 SPRUCE VIEW WAY
DAYTONA BEACH FL 32124-3748

2. Principal Piace of Business 3. Mailing Address

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90244 023 ***158.75

BOBYI1 WY

MO

N

BLACK, NORAH C
2445 SPRUCE VIEW WAY
DAYTONA BEACH FL 32124

= -Sufte, Apt-#reteT — — e |~ - SuiteApt.#, etc. [V, _— - etm . BONOTWRITEIN THIS SPAGE = ~ - " —
City & State City & State 4. FEI Number Applied For
59-3565232 Not Applicahle
% - -
P Country Zio Couniry 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Cede

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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable (NOTE: Registered Agent signalure required when reinstating) DATE
_9. _This comporation is efiaible to satisfy its Intangible __|—————FILE-NOWI!. FEE.IS. $150.00. .| . . o P
Tax fiing requirement and élec\s toydo 0. ¢ T After MAY 1, 2000 Fee wius be $550.00 +o; iﬁ:mn%ag]c?n&;?&;g}:ﬂ rend fg:jtgiot hiay Be
= . o Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,7 |
TLE P [ Delets THLE v [ change [ Adition 3
NAME BLACK, NORAH C NAME BilAcK, MAZK T =2]
STREET ADDRESS | 2445 SPRUCE VIEW WAY STREET ADDRESS | fwdS 5'f¢a et view LAY c§
CITY-ST-21P DAYTONA BEACH FL 32124 CITY-ST-2IP Daytopre Behe FL 3 ay I-In-j
TITLE v [ pelete TITLE [J Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : O Detete TINLE [ change  [3 Addition
NAME NAME
_STREET ADDRESS - .. | STREET ADDRESS R -
CITY-ST-ZIP CITY-ST-71P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 atete s [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under caih; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report 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 all other like empowered.

y/28/u00 oy 222 922(

Qate Daytima Phone #




