I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102686 Mar 29, 2001 8:00 am
1. Enty Nams Secretary of State

0134771

13. | hereby certify that the information supplied with this filin 3 does not quglify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is trys hat my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver o d Rport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with & kred. "P&bj . :
SIGNATURE: New Gustnte 3( W |0 954-9%4-%7

BIGNATURE AND RSAE OF SIGNI

N. G. SPOHTS’ INC. 03-29-2001 90388 020 ***150.00
Principal Place of Business Mailing Address
3091 NORTH COURSE DR 309 NORTH COURSE DR
BLDG 45, #805 BLDG 49. #6805 T AYVA
POMPANO BEACH FL 33089 POMPANQ BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 5 03 Applied For
6 97632 Not Applicabls
Zip Country Zp Country 5. Cenificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == RN e W T, IR e =Name gl o e e o e e P e e
GUISTWITE’ NEIL Street Address (P.O. Box Number is Not Acceplable)
3091 NORTH COURSE DR
BLDG 49, #805
POMPANO BEACH FL 33069 _ ‘
City FL Zip Code
4 A
8. The above named entitys thig tatement or thi\purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3! 26' l
Signature, typed or pr l of reglstered agent and titla if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
. e g P . ™ } _ ‘
® Tocting manonart o soes 0dato " | anorMaY 1, 2001 Foawil bogzsoeg | '* Eckn CampagnFacing - $5.00 oy oo
9 req ' ’ wi - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O] Delete 1MLE [ change [ Addition g
S
NAME GUISTWITE, NEIL NAME =
STREET A00RESS | 3091 NORTH COURSE DR, BLDG 49, #805 STREET ADDRESS 3
CITY-ST-2IF CITy-ST-2IP
POMPANO BEACH FL 33069 __|
TITLE 3 Delete THLE O Change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-$7-2IP
TILE [ Deiete e [ Change [ Addition
TNAME T T T it e S 1 | Sl Rt B R ]
STREET ADDRESS STREET ADDRESS.
CITY-ST-ZIP CITy-ST-2IP
TILE O elete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP E CITY-87-2IP
TITEE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP



