2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # V60950 o . Jan 19, 2001 8:00 am
1. Entity Name
NET:NOHK ENGINEERING SOLUTIONS, INC Secreta b of State
! ! 01-19-2001 90168 030 ***150.00
Principal Place of Business Mailing Address
5510 ROSSEVELT BLVD. 5510 ROSSEVELT BLVD.
CLEARWATER FL 33760 CLEARWATER FL 33760 , pugusuyl
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q.-9490691 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__Name ,_--‘:-;,-__tQ-—** e e PRI LS
REMON' PEDRO A Street Addri;,(;?oa’c;?\iumber i:l:l:)taAfzpl:ble) /{
2794-1 GULF TO BAY BLVD. S /0 Aroseeves o Lfed
CLEARWATER FL 33759 7
City I Zip Code
Y FL | *%% 740
8. The above named @as4 ytement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE /%’ // //é‘%f o 4 ?/j//z o020
Signature, typed or printed namea of ragistered agenl and title if applicable. [NOTE: Rogistared Agent signature required when reinstating) 4 DATEY
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _ll-_i\rtzztll;ﬁr%a((:ng;f}guigsncmg 0 ?g;gﬂ;‘;ﬁéfe
{See criteria on back)} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oslste TITLE Jchange [ Addition
NAME REMON, PEDRO A. . NAME
STREET ADDRESS | 3033 HOMESTEAD CT. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IF
TITLE VP O pelete TITLE [ Change [ Addition
NAME REMON, ASTRID I. NAME
STREETADDAESS | 3033 HOMESTEAD CT. STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33759 CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
STREET ADDRESS T STREET ADDRESS
CiTY-ST-2IP CITY-ST1-21P
ML [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 87-21f CITY-ST-ZIP
TITLE [ oelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIy-S1-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or {LLEEARTRBOWETETHG exectite 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 attachmen; ss, with all other like empowered.

SIGNATUFIE: e /Z }/{wa /ZJ—% //&"/‘/&‘ﬂ/ (. 7227)75/~3788

g HA TUH AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




