2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050152 FILED
1 Eniy s Mar 29, 2000 8:00 am
NINTECH. INC. Secretary of State
03-29-2000 90043 016 ***150.00
Principal Place of Business Mailing Address
16797 HEMMINGWAY DR, 16797 HEMMINGWAY DR,
WESTON FL 33326 WESTON FL 33326-3108
R v LR
Suite, Apt. #, etc. Suite, Apt. #, =ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|N er Appiied For
w 0?;7 /C?(p Not Applicable
2p Counry Ve Ceuy Lk Certificai®ol Status Desired [ $8+79 Additional
- - [ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOLUS' BRADLEY EPA Street Address (F.O. Box Number is Nol Acceptabie)
4992 N. PINE ISLAND RD.
LAUDERHILL FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of resterad agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
s | SRR, | ccscmron | 8500
= : ¥ 4 * Trust Fund Contribution. U Added to Fees
{See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
s D OJ pelete THTLE [ Change [ Adcition
NAME DESENA, FRANK J NAME
STREET ADDRESS | 96797 HEMMINGWAY DR. STREET ADDRESS
CITY-ST-ZIP WESTON FL 33326 CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zie . - - - _ - CiTY-ST-2IP -
TITLE (7] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TILE {1 change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-$T-2P
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13, | hereby certify that the i
indicated on this report §
of the corporatien gr the TECEIVEI’ or'(
changed, or on an attachment wjtp

4 feisizn ) cioes not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Q Ue ardaccurate and thal my signature shall have the same legal effect as if made under path; that [ am an officer or director

S empgvered to xecme this report as required by Chapter 607, Fiorida Statutes; and thaymy namje appears in Biock 11 or Block 12§
ith all othd gmpowared.

SUIRED S /7 09

ED NAME OF SIGNINE OFFICER OR DIRECTOR ale Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



