vy

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT #  P99000043698 Apr 291.,: ZOOZfSS.?Ot am |
1. Entity Name ecre al ’f O a e R
L]
NASTY HARKINS, INC. 04-29-2002 90061 009 ***150.00 |
Principal Place of Business Mailing Address 1
:"‘125;’RT.—528 = TS 7125'§f7526 T ) " -
ALLENTOWN NJ 08501 ALLENTOWN NJ 08501
2. Principal Place of Business 3. Mailing Address ' '"Hm "I m'l m" "”I Ilm II”“Im I|"I |l“| I"\l ’Im "” |II|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2471898 Not Appiicable
Zi Count Zi Count it
i ountry P ounity 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHHEIBER’ SAM Street Address (P.Q. Box Number is Not Acceptable)
7138 SE WALDEN POND CT
STEWART FL 34995
City FL Zip Code
8. The %bove 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 registersd agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
-9., This corporation Is eligible.to satisfy ts Intangiblee. o . .. FILENOWILEEEIS $150.00 momen o o s s e T SE00 e ee |
~~~Tax filing reguirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back} d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delste TINE Ol Change [ Addition 1 & -
NAME SCHREIBER, SAM NAME 2.
STREET ADDRESS | 7138 SE WALDEN POND CT. STREET ADDRESS §
CITY-ST-2IP STEWART FL 34995 CITY-ST-ZIP w
- sl
TITLE [ Delete TME [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITE 1 Delste TME Ol Change  [J Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP ‘
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-ZIP
THTLE ) D_D?Le@k_ gme o e~ ST — [ change [ Addition |
“NAME T SR e BT ST T NAME ‘
STREET ADDRESS . STREET ADDRESS ‘
GITY-ST-2IP CITY-ST-2P }
13. | 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 certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under cath; that | am an officer or director
of the corporation 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 J
changed, or on afattachient with an ad ~wifh all cther like empowered. '
s AN T [ = o |
SIGNATURE- RNANJRE 2=20TRED Z/f’ 05 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone # .
asM_QAMM,AA’A /o vl




