s/ FILED

P Y

_ 2001 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Jun 20, 2001 8:00 am

13. | haraby centify that the informetion suppiiad with this {lling does not quailty for ths exempilon stated in Section 119.071'3](0, Florida Statutes. | further certity that the information
indicated on this repont of supplémental repont is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corperation or the receiver or trustee smpowered to exacute this (Fpon a5 required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 1
changed, or on an aitachment with an address, with ali other like em| g. )

SIGNATURE: ZAe

DOCUMENT # P99000049203 €. ..
> - %k ok
1. Entiy Name 05-17-2001 90378 024 150.00
N.G.S., INC.
Principal Place of Business . Mailing Address - P iLvv
965 N COLLIER BLVD. . 985 N. GOLLIER BLVD. '
MARCO ISLAND FL 38145 MARCD ISLARD FL 34145
Suite, Apt. #, elc. Suite, Apt. #, atc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumbar AP F Applied For
G B2 ) ] Nol Applicable
Ze Country Zp Country 5. Cerificale of Status Desired O . $8'75 A_ddltkmal
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agert .~ . . | _
. o Name ’
gssi 'EENE 'I Eclol’ lﬁgﬁl v BL“Vg. Sireat Address {P.0. Box Number is Not Acceptabla)
MARCO ISLAND FL 34145
City FL LZIp Code
8. The above named entity subrmits this statement for the purpose of changing its registerad oflice or registered agent, or both, in tha State of Florida.
SIGNATURE :
SigAaturs. tybed O prinied rame of egistared agent snd W K saplicatie. {NOTE: Ragistared AQent tignatute recuired orstating) OATE
- R
9. This corporation is eligible 1o salisfy its Intahgibla FILE NOW!I! FEE IS $150.00 0. Elaction Cimpaion Financi ]
-~ Taxiiing requirement and elects to da 60, - After MAY 1, 2001 Fee will be $550.00 B e e ® " 35.00 May5e
{Sea criteria on back) . O Make Check Payatle to Department of State
1. OFFICERS AND DIRECTORS: 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE P T pelete TIE Otrenge [ Addiion | S
NOIE STEKER, ERIKA NAME g
smeen aporess | DRORYGASSE 6/32 STREET ADDRESS 3
crv-s-7¢ | AUSTRIA, EUROPE CITY-ST- 2P i
TITLE ST O Detete TIE O Crange [ Addttion | 05
NAME STEKER, KURT ) NAME
strer aonaess | DRORYGASSE 6132 STREET ADDRESS
orr-stze | AUSTRIA, EURCPE CITY-ST-2P
TITLE B3 Delets e Dl Change L Addition
~RANETT = = e g UM — — B e
STREET ADORESS . STREET ADDRESS T mo -
CITY-5T.2¢ : _§ cov-stze
me ] Detete TnE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORTSS
cmy-Si-2p Y-S 28
TME 3 Delete e I Changn [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51. 2P cry-57-2P
TILE 3 peizte e D change [ Additian
NAME NAME
STREEY ADDAESS STREET ADDRESS
GTY-ST-P cy-st-2p
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A | CNMgpu—
16190

FACSIMILE TRANSMISSION

INTERNAL REVENUE SERVICE I
' ATLANTA SERVICE CENTER -
' PO BOX 47-421 i
TELE-TIN UNIT STOP 751 - IE
DORAVILLE, GA 39362
DATE _ @'1‘(:“% RECD . TIME E
— :
Onlce. Stelkoe | a41-344-351)

IF YOU HAVE ANY QUESTIONS ABOUT ANY FAX RECEIVED FROMOUR |
OFFICE PLEASE CALL US AT (678) 530-7925 OR (678) 530-7902. | .,

TOTALPAGE: 1

COMMENTS: WE HAVE ASSIGNED AN EMPLOYER IDENTIFICATION
NUMBER FOR THE ENTITY SHOWN BELOW. YOU SHOULD RECEIVE
WRITTEN NOTIFICATION OF YOUR EMPLOYER IDENTIFICATION

NUMBER WITHIN 30 DAYS. 3

COMPANY NAME:, f\! 6 S Q‘M»
f 5F22E

EMPLOYER IDENTIFICATION NUMBER €N 59 -3

CAUTION:

THIS COMMUNICATION IS INTENDED FOR TRE SOLE USE OF THE INDIVIDUAL TOWHOM ITIS
ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED. CONFIDENTIAL. AND
EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. IF THE READER OF THIS

COMMUNICATION IS NOT THE INTENDED RECIPMENT. OR THE EMPLOYEE.ORAGENT FOR
DELIVERING THE COMMUNICATION TO THE INTENDED RECIPIENT. YOU ARE HEREBY
NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION, OR COPYING OF THIS COMMUNICATION
INERROR. PLEASE NOTIFY THE SENDER IMMEDIATELY BY TELEPHONE CALL. AND RETURN
THE COMMUNICATION TO THE ADDRESS ABQVE VIA THE UMITED STATES POSTAL SERVICE

TBANK-YOU.

A




