2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096909 FILED
1. Entity Name A l' 13, 2000 8:00 am
NUCLEAR ASTERISK, INC. ecretary of State
04-13-2000 90016 032 ***150.00
Principal Place cf Business Mailing Address
615 17TH AVE. N. 615 17TH AVE. N.
JACKSONVILLE FL 32250 JACKSONVILLE FL 322504815
WU UV Y .Lw
F e ST N A0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
é— Q=34 0 é 7z 3‘;_ Not Applicable
7 Country Zip ) Country 5. Certificate of Status Desired I ﬁg.ﬂ?guﬁ:i:;l?nal
6. Name and Acl_drass of Current Registered Agent 7. Name and Address of New Registered :ﬂ.gent
Name
ROBERT, HENRY Larry [ Aloder
! treet Address (PO, 3dy Number i t Acceptable)
615 17TH AVE. N. ré/c,z Tir ks, Y 76\7"
JACKSONVILLE FL 32250 = <:; i
g-i écj Snui “P 'QaC/Z\
City FL 1_éip ﬁodﬁ

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

Viade, tarryPModer DVT Y4 J—o00

SIGNATUR
Signatura, typsdﬁ)rimed nams of registered agent and tia if applicable. £ NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is sligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 . o
- . 3 10. Election Campalign Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coilr?bution neing O fdsdfj[t,ohgnge
{See criteria on back) E/ Make Check Payable to Department of State ) '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE O change [T Addition
NAME NADER, HENRY R NAME
streeT anoress | 615 17TH AVE. N STREET ADDRESS
CITY-57-2P JACKSONWILLE FL 32250 CITY-5T-2IP
TME ovs O velete TITLE [ Change [ Addition
NAME JENKINS, KENNETH D NAME
STREET ADDRESS | 2800 SR ATA, #604 : STREET ADDRESS
CITY-ST-2IP _ATLANTIC BEACH FL 32233 CITY-ST-2IP i
e VT [ Delete TLE [ Change  TJ Addition
NAME NADER, LARRY P NAME
staeeT anoaess | 615 17TH AVE. N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-2IP
TTLE 3 pelete TILE [ Change  [7] Addition
NAME : NAME
STREEY ADDRESS | ' ’ B STREET ADDRESS
CITY-ST-2IP . CITY- ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-5T-2IP
TIME 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP : CITY-5T-7P

13. | hereby cerity that the information supplied with this rniné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 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
changed, or on an attachment with an addrgss, wig all otheplike empowered.

F 1

wileliladeic: f ey P Nodor T HeT-00bo)200~846"

SBIGNATURE yDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’pH Data Daytme Phone ¥

s 15

SIGNATURE:

CR2E034 (9/99)



