2000 UNIFORM BUSINESS REPORT (UBR) "
DOCUMENT # P99000047210 FILED

1. EntryNme o May 11, 2000 8:00 am

NO NONSENSE NALLS, INC. Secretary of State

04-03-2000 90189 047 ***158.75

Principat Place of Business Mailing Address
7551 NORTHTREE WAY 765t NORTHTREE WAY
LAKE WORTH FL 33467 ‘ LAKE WORTH FL 33467-7958

o T o 2o ooy, MR

Suite, Apt. #, ste. A Suite. Apt. #, etcﬂ(‘ T O NOT WRITE INTHIS SPACE — Al
ty & State ity &Slate e 4. FEI Number Applied For
‘—j;CY'ﬁ B F / %%DM; 1 LDJL«' L"’?‘ IS‘Q"q Not Applicable
2i953>73 Courtry UﬁD Zip 3%_?5 iy u5 5. Certificate of Status Desired $8.75 Additional

Foe Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURSO, URSULA Street Address (P.O. Box Nurmber is Not Acceptable)
7651 NORTHTREE WAY
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity subemits this $latement for the purpese of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE _/lf bl 3 Baﬁ"b@ ~

Signature. typed of printed name of cegrstered agent and ytla if appiicable. (NOTE: Ragisierad Agent sifjnature reGUinad when rinstating) DATE
9, ihis corporation is eligiote to satlsfy its Intangibie__._|, .- wsoFILE NQW! FEE IS $150.00 » ~wrei| . 4. Electidi Campaign Financing $5.00 May Be
ax tllung, re.nqulremem and slects to do s0. After MAY 1, 200C Fee will be $550.00 Trust Fund Contribution. 0 Adties 1o Fees
{See critaria on back) ] Make Check Payabie 1o Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Ndigr 1 Detete TILE [ change [ Addition
NAME woele -vv ; :7 Y HAME
STREETAODRESS |7 jp51 10" e ad o STREET ADDRESS
CITY-S7-2IP Lﬁ'mt/ LG 4 h F ; ; JL i (; / CITY-5T-2IP
TIMLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREE? ADDRESS
CiTY-ST-2P GITY-S1.21P
TME ] Delete 1TLE D Change T Additlen
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE 3 Detete TIRLE {1 Change [ Addition
NAME NAME
STREET ADORESS - e, § STREET ADIRESS . - —_— o —
O STEETT T T - CITY-Sr-2P
TIE 3 oeta TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP GIFY-ST-ZP
TITLE {J pelete e [ Change (] Addition
NAME HKANE
STREET ADDRESS STREET ADORESS
eITY-ST-2IP GITY-ST-ZF

13. | hereby cenily 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 infarrnation
indicated on this report or supplernental report is true ang accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 execute this report as raquired by Chapter 807, Florida Statutes: and ihat my name appears in Block 11 or Block 12 if
changed. or ot an attachment with an address, with all other like empowered

SIGNATURE: _{ [4 4" ix ”"%SDuM,Dms-M 3/027/(;0 G5y -yS >3Hd

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Daytrne Phone ¥

CR2E034 (9/99)



