r

2064 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P97000093358 Mar 14,2001 8:00 am
1. B N
1. Enty Nae Secretary of State
NAN II, INC.
03-14-2001 90507 039 ***150.00
Principal Place of Business Mailing Address
1204 N UNIVERSITY DR 1204 N UNIVERSITY DR
PLANTATINO FL 33322 . " PLANTATIN FL 33322
us us
SE— S LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number 59.3476364 Applied For
Nat Applicable
ap Country Zp Country §. Certificate of Status Desired O $8'75 Addiiional
Fee Required
1 6. Name and Address of Current'Registered Agent — - = ~ ~~— 7. Name and Address of New Registered Agent~
Narme
NATKOW, NEIL A Street Address (P.0. Box Number is Not Acceptabl
1204 N UNIVERSITY DR reel ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
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.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
9. This F:prporalic?n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnm_g r§QU|rement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oPC - O belete e Clchange ] Addition
NAME NATKOW, NEIL NAME
sTREeT ADDRESS | 1204 N UNIVERSITY Q STREET ADDRESS
cv-si-2p | PLANTATION FL 33322 CITY-ST-2iP
TITLE DVPT O oelete e Change ] Additicn
DVST X
NAME COLLINS, KEITH NAME Titl
sTReeT aooness | 1204 N UNIVERSITY DR STREET ADDRESS (Title Ci_la nge on 1y
orv-st-2e- | PLANTATION FL 33322 cv.srze (£OT Collins, Keith)
~"ame GO0~ -=— - ST T T[] Delete ML - -~ [ Change  [5]-Addition -
NAME BERMAN, NEIL NAME
steer aooress | 1204 N UNIVERSITY DR STREET ADDRESS
omv-s1-z¢ | PLANTATION FL 33322 CITY-S1-2ZP
TILE VP O Delee TMeE v I% Change [ Addition
NAME BUTLER, KATHY NAME ]
streer AD0RESS | 1204 N UNIVERSITY DR sweeravoness [ 1itle change only
orv-s-2¢ | PLANTATION FL 23322 env-seze [for Butler, Kathy)
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TILE [ Delete TimLE O ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

13. | hereby certify
indicated on t
of the corporation ox 1l
changed, or on an at

SIGNATURE:

that the gnformation sy
0

| other like empowered.

\ ' “1/7/U/

ied with this f§ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
pgrt is truelhnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execule this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G-t/ 707

Fal
SIGNATUREWAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1

%

CR2E034 (10/00)



