2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072221 May 07, 2000 8:00 am
T Enuy e Secretary of State
FLORIDA NOZZLE, |NC 05-07-2000 90030 023 ***150.00
Principal Fiace of Business Mailing Address
_ STIRRUP LANE 2770 STIRRUP LANE
“E FL 333 WESTON FL 33331-3020
T T A AR
318 Indiom Troce, 38§ Trdian Trece
Suite, Apl. # elc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
H 531 H 53/
City & State City & State 4, FEI Number Applied For
, (Westor . FL WCS";@’H Fe oS~ 093998 Not Applicadie
21p33 3 2(9 Country Zip 33 32- (? Country 5. Certificate of Status Desired O Eeae.gg:i?ed;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__-SADGWSKI7860| j M%dur—ToN%—MOYHeCMCO—LSKM 2-y e.‘_l-,,__
' Street Address FPO. Box Nurfiber is Not Acceptable)
2T£2TSO11RRUP LANE Notions Ropk Building
] N FL 33331 . ~
1323 UWniveisity Or. e 291
Cit . ! Zip Cod
" lavtadion FL | 3332y

8. The above named entity submits this statement far the cse of changing its registared office or registered agent, or beth, in the State of Florida.

SoNATURE . ,//_ 3@4@

Signature, typed arprim}rﬁanWed affant and ttle f applicabla. {NOTE: Registered Agent sig required when rei 0 DATE
) o L ) "
9. Ihmfi:lorporat\gn is eltlglblde t:} sat\tsiyc;is Intangible FILE NOW!! FFEE IS $15C.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
{See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete TITLE [ change [ Addition g

HAME SADOWSKI, SCOTT NAME %

street aooress | 2770 STIRRUP LANE STREET ADDRESS 2

CITY-ST-ZIP WESTON FL 33331 CITY-ST-21P W
- — [se

TITLE [ Delete TIHE O Change [ Addition | O

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-21P

TITLE ) [ Delete _ TITLE - . ~Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2P CITY-§T-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TiTLE O pelete TITLE (3 Change [ Acdition

NAME : NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TImLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is trus 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 corporalion or the receiver or trustee empowered to execute this repgprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke ergpowsfed

i ;iﬁ

it 7 Sromesss 3/@4 254)593-305)

NARIE OF SIGNING OFFICER QR DIRECTOR Date Daytrme Phone #

SIGNATURE: ___=: it




