‘ ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # S90388 ecretary of State
1. Entity Name 04-18-2003 90164 015 ***150.00
NILL INTERNATIONAL INC.
Principal Place of Business Mailing Address
436 WILD FOX DRIVE : " 496 WILD FOX DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address | {"“I’I ”I llm "'" ml' "‘I' ]I]' I’IH l"" I'I“ I'l" l’l“ I“” III!
Suite, Apl. #, elc. Suite, Apt. #, elc. . R . []' CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-3093243 Not Appicabic
4 Couniry 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName
—HN"'L’ WALTER Strest Address (P.O. Box Numbe-r-is Not Acceptab\a)r
496 WILD FOX DRIVE
CASSELBERRY FL 32707
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed nama cf registered agent and ttle if applicable. {MNOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
9. Election Campaign Financin,
After May 1, 2003 Fe_e will be $550.00 Trust Fund Co?'ltrigbution. ’ O Egile(c’iqohl'lzzsa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [T Delete TITLE [ change [ Addition
NAME NILL, WALTER NAME
STREET ADDRESS | 486 WILD FOX BR STREET ADDRESS
CITY - §7-2IP CASSELBERRY FL ) CRY-ST-ZiP
TITLE ’ [ patete TITLE [ Change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME a - - - = v WONRME T - : - -
STREET ADDRESS STREET ADDRESS
CITY-ST7-7IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TIMLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-2IP
TITLE ‘ T Delete TITLE [DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A& CITY-5T-21P

12. | hereby certily that the infermation supplied with this filing does nJ) quakfy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurateland tat 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 o execute this ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like erovered.

sionarure: _\GGEAGHRE BEQANED . 1[ayluwos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYOPFICER OR DIRECTOR Date Daytime Fhone #

Y ¥ ¥ L

CR2EQ034 (10/02)



