2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M42768

1. Entity Name

NGC HOLDINGS, INC.

Principal Place of Business

5069 NW 87 TERR
CORAL SPRINGS FL 33068
us

Mailing Address

5069 NW 87 TERR
CORAL SPRINGS FL 33068
us

2. Principal Place of Business

G ASFO N Poverr RS

3. Mailing Address
SEamM g

Suite, Apt, #, etc.

Suvire 50/

Suile, Apl. #, etc. ‘

FILED
Jan 18, 2001 8:00 am
Secretary of State .

01-18-2001 90013 035 ***150.00

C0005262

LAV AICAU BT

DO NOT WRITE iN THIS SPACE

City & Slate City & State 4. FE{ Number 2851330 Applied For
ﬂ O/”J ﬂ/?/l/D VA7 4 - /_ = 5% Nol Applicable
il C 1) ot
Country J‘ P o ountty 5. Certificate of Status Desired O $8.75 Additional
3 3 pé q y..d )4 Fea Required
= G.-Name.and Address of Current. Reqistered Agent . . _ 7. Name and Address of New Registered Agent
- Name T o

BEERS, RODD
5069 NW 87 TERR
CORAL SPRINGS FL 33067

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits thi

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida,

.

,,‘

Signature, typed or printed name of registerac agent and tite if applicabls,

(NOTE: Registered Agent signaturs rsquired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) IE/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee witl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0492979

11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE DP O Gelete TITLE Change > [ Acdition | &
NAME BEERS, RODD E. NAME S
@F  SuviTE fOF =
STREET ADDRESS | -5069-NW-87-TERR sreTanoRess | LS o N ORI ER LivE 4 3
orvsTIP | CORAL-SPRINGS-FE-89068- Ww | Pompaco  Leser [ ZIET e
o
TILE [ Delete TITLE [Jchange [ Addition S
NAME NAME
STREET ADDRESS STREET ADORESS
CITT=3T=ZF LY~
TITLE [ Delete TILE [IChange  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITy-ST1-2P
TITLE 7 Delete TIMLE [J Change 1] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-§T- 2P
TILE O pelste TILE [J Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-ST-ZP
THLE [ Dalete TITLE {J Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-$1-21P
|l ——5

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental repo
of the corporation or the receiver or trustg

SIGNATURE: __¢©

xemption stated in Section 118.07(3)(F
my signature shall have the same legal efleot as if made under oath; that | am an officer or director

), Florida Statutes. | further certify that the information

959 U PG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

’ D 5 Daytime Phone #




