2002 UNIFORM BUSINESS REPORT [(UBRY)

FILED

Apr 03, 2002

8:00 am

DOCUMENT #  P98000100381 ecretary of State
NORTEK CAPITAL, CORP. 04-03-2002 20032 034 ***150.00
Principal Place of Business Mailing Address
2445 SPRUCE VIEW WAY 2445 SPRUCE VIEW WAY n
DAYTONA BEACH FL 32128 DAYTONA BEACH fFL 32128 B 00535 1?
N N A AL
Suite, Apt. #,_et'_:;. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4...r:‘E| Number - Appligd Far—
59‘3565232 Not Applicable
Zp Gountry Zip Country 5. Cerlilicate of Status Desired | $8.75 Additional
Fea Required

7. Name and Address of New Registered Agent

€. Name and Address of Current Registered Agent

Name
: ‘gzscgpﬁgggﬁw&% ;ﬂ ) ) colen Strest Address (P.0. Box Number is Not Acceplable)
DAYTONA BEACH FL'32724

Zip Code

SIGNATURE

Signature, yped or printed name of registerad agent and tite if applicable {MOTE: Ragistered Ageni signature required whan reinstating) DATE

8. This corporation is eligible o satisty its Intangible _ FILE NOW!! FEE 1S $150.00
Tax filing fequiféTent and 818¢1a 1o do 0. After May 1, 2002 Fee will be $550.00 "

_10._Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) (] Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TILE O change [ Addition
KAME BLACK, NORAH C NAME
sweeT anomess | 2448 SPRUCE VIEW WAY STREET ADDRESS
cITY-5T-21P DAYTONA BEACH FL 32124 CITY-5T-2
TE . ol Vorsons o O Delete TLE O change [ Acaition
NaME T BLACK MARK T NAME
STREET ADDREGS |1 2445 SPRUCEVIEW WAY STREET ADDRESS
onvsisdes” {1 DAYTONA BEACH FL 32124 ' CITY-51-2¢
TITLE [ Delste TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-71P
TITLE 7 Delete TITLE [Jchange [ addition
NAME A N P

S TREET ABBREDS S o o e S T e S === | “GTREET ADDRESS |-
CITY-ST- 2P CITY-§T-ZIP
e (O oelete TITLE [ changs {1 Addition
NAME NAME PR !-, .
STREET ADDRESS STREET ADDRESS L AR
orv-stze | o CITY-5T-2P : ‘ A
TE 40400 ] h £ h ' | e I change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13., | hergby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Je Sindidated’on, is'report folg supp\ememal report is true and accurate and thal my signature shal! have the same legal effect as if made under aath; that | am an officer or director
of the corporatian or the Tecelver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutss; and thal my name appears in Block 11 or Block 12 if

/J/7/ b2 S8 520 058/

changed, or on an attachment with an address, with all other I\Ke empowered

SIGNATURE: ___ "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytime Phone #

LiSEL00

AY

CR2E034 (9/01)



