2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P14085 Mar 04, 2000 8:00 am

1. Entity Name - -

NAMASCO CORPORATION Secretary of State

03-04-2000 90088 050 ***150.00

Principal Piace of Business Mailing Address

.. BOX 5116 666 OLD COUNTRY RD.
FL 336755116 GARDEN CITY NY 11530-2004
us LUYUI1lGUl
515 Glenyifay Dave.
Suite, Apt. 4, etc. Suite, Apt. #, elc. G DO NOT WRITE IN THIS SPACE

Bda. C; Caile WQ

City & State City 4. FEI Number Applied For
i A'“B_ﬂ a ¢ 6 A 38-0246626 Not Applicable
Zip o Country Zip Country " ) $8.75 Additional
?)O ?)ag U < 0\ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOEDEKER, JAMES Street Address (P.O. Box Number is Not Acceptable)
907 S 20TH STREET
TAMPA FL 33605
City FL Zip Cede

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicakle. {NOTE: Regtstared Agent signature required when reinarating) DATE
. 9. This corporation is eligible to satisfy its Intangiote -|  FILE NOW!!! FEE IS $150.00 ; , Crane

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0- Erl S;ugznfja& i?:izti;:}ancmg | fiﬂt’oh;:’ésae

(See criteria on back) Od0 Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . -~ CD - 7 Delete TITLE ;D Nohange  [J Addition
NAE MUESERS, RAIMUND NAME . : .

] N i . Y

STREET ADDRESS | B66 OLD COUNTRY ROAD street aookess | S5 Olens \:)%e Dive I%\d%f_, Coile We
onv-s1-2 | GARDEN CITY NY ovstze | Bllawda , GA 20308

L n [ Change % Acditien
NAE Geo-(o\ﬂ’x\) denveadel - asle
STREET ADDRESS |5 717] 55~ 6\8“\’\&(31‘3 e, %\&% C,5ae UC

CIFY-ST-21P MN\\&&‘ QA 3(}3&‘8

TLE D ﬁDelete
NAME KLAUS, AGTHE DR.
STREET ADORESS | 666 OLD COUNTRY ROAD

erY-5T-2F | GARDEN CITY NY
N P = .5 MD&J&!&""""'

e " D--
NEME REEVES, BERNIE

stReeT A0CRESS | 668 OLD COUNTRY ROAD
CITY-ST-ZIP GARDEN CITY NY

TTLE D | K \e¢ [D Change  B=Addition
NAME Hwexpnann noeeaiel \ I
sTReeT appREss |S 11 6\6ﬂﬁdi§‘3)nve‘%\(\%,c ) \\a WO

omv-sze | Rl aea HA 0%

THLE [y S Change [ Aadition

NAME

STREET apoREss [S V1D 6\3‘\\’"\6336 mﬁvc"%\&‘?{c‘jgu\\e "o
oS |\ an\a | GA 2028

TLE P 1 Gelete
NAME STRASSBURGER, ROLAND

STREET ADORESS | 666 OLD COUNTRY RD

en-sT-2F | GARDEN CITY NY

TITLE VTS [J Delete TITLE AV ol (Rchange {7 Acdition
NAME JOHNSON, KIRK A NAME } . . X L

stheet 00Ess | 666 OLD COUNTRY RD STREST AppREgs [ 1B b\enhé%ﬂ Dawve \ 1\&1%‘ - ,&H\Q g
on-st 7% | GARDEN CITY NY 11530 orstze |Qllavha, G A 3018 7

TTLE O Delete TITLE e e 3 Change ‘Addition
NAME NAME Revnarg C: 0O %'ner\ . -\r( S
STREET ADDRESS STREET ADDRESS | SIS (':\\e':\dd%l 3\’\%,'@\(\%‘ C, 5 \
CITY-§7-2P

arvstze | B Mapha { A J0%a¥

13. | hereby certify that the information supplied 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 10 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 address, with all other like empowered.

Foat iy p--\;v jl;

SIGNATURE: A ARER D IOIRED

SIGMATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phone #
1

CR2E034 {9/99)



