FILED
2003 FOR PROFIT CORPORATION Aug 29,2003 8:00 am

UNIFORM BUSINESS REPORT wanl

Secretary of State
DOCUMENT # P99000015568
1: Entity Name 9 00 56 08-29-2003 90087 030 ***550.00
NASTY, INC.
Principal Place of Business Mailing Address .
14804 58TH STREET NORTH 14804 58TH STREET NORTH JWidpleld
CLEARWATER FL 33760 CLEARWATER FL 33760 . o0
I N AR TS
Suiie. Apt. #. . Suite, Apt. #, et. o CHECK HERE IF MAKING CHANGES
City & State . City & State — 4. FEl Number PP ,;\p:;gl_ied For
59-3561959 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'gesq Lﬁ;ﬂ:{;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
[
YANDR‘SOVITZ, BRIAN Street Address {F.O. Bax Number is Not Acceptable)
14804 58TH STREET NORTH -
CLEARWATER FL 33760 , |
City FL Zip Code

8. The faboﬁe named éntity submits this statermnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
‘ Signature, typed or primed nama of registered agent and tite if applicabls, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00
9, Election Campal i in
Atter September 10, 2003 Fee will b $750.00 e Pt oo™ 1y 33,00 May 5o

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

LE PRES o [ Delete TILE [} Change [ Addition
NAME YANDRlSOVlTZ, BRIAN NAME

sTReeT aooress | 14804 58TH STREET NORTH STREET ADDRESS

cmv-st-ze | CLEARWATER FL 33760 CITY-ST-2IP

TITLE [ Delete TITLE 1 Change [ Addition
NAME HAME
~STREET ADDRESS Tt e e e S s STREET ADDRESS | v = ;e oo meoe e e me —_

CITY-ST-2IP CITY-8T- 7P

TITLE 1 Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP GITY-ST-ZIP ;

TITLE [ Delste TITLE Ol change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-8T-21P

TITLE O Detete TIMLE ] Change [ Addition
NAME ) NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZP :

TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | 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 certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

YD OR PRINTED

SIGNATURE AND a0 FFICEH OR DIRECTOR Caytime Phone #

AV 211010

CR2E034 {4/03)



