FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000051494 SER Secretary of State
1. Entity Name LY 05-05-2003 920840 001 ***300.00
NSBG, INC.
Principal Place of Business Mailing Addrass
1157 N DIXIE FREEWAY 1157 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEAGH FL 32168
2. Principal Place of Business 3. Mailing Address ”"‘Im ””NI "m m” "m m“"m ml“m“ml "N I’I“"I
Suite, Apt. # etc. Suite. Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3197972 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geselgesq Iﬁ?ed;lional
- ~—~—.6., Name and Address of Current Regisiered Agent - —— = —~-T..Name and Address of New Registered Agent- ——-- -~
Name
GYLLENBERG- NILS $ Street Address {P.O. Box Number is Not Accepiable)
1157 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168
City FL Zip Code

B. 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.

jSIGNATURE éé/ 5_:2 %! G 6

Sieritura, Wpame of gﬁlslslﬂd agent and titls if applicable. {NOTE: Registered Agent signalure required when reinstating)

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fe_e will be §550.00 Trust Fund Copntrigbution. o O fg:l-gict)ohgiss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ pelete TILE [J Change [ Addition
NAME GYLLENBERG, NILS $ NAME
STREET ADDRESS {457 N DIXIE FREEWAY STREET ADDRESS
cmv-5T-20 NEW SMYRNA BEACH FL 32168 Ciy-ST-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21p CITY-§T-7IP
TME == e meor e e - e [Dpeitte - - TIE e o — - i = e e - fz) Change — -] Addition. ).
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY - ST-2F CITY-ST- 2P
TITLE ] Detete TITLE []Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the @xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered to execute Lhis report 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 ather like empowered.

=2 E BEZUIRTD 5/ 406 B8 -2 2572

Data Daytima Phone #

SIGNATURE:

AV 809810G

CR2E034 {10/02)



