20005 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S49887 Jan 12, 2000 8:00 am
by Secretary of State

|
NTS STABLE, INC.
l‘ 01-12-2000 90018 050 ***150.00
Principal Placé of Business Mailing Address
2408 SW S8TH AVE 2408 SW 58TH AVE
WEST HOLLYWOOD FL 33023 WEST HOLLYWOOD FL 33023-4037

Boo00aS5 |

DR

2. Principal PIT.ce of Business 3. Mailing Address H"”m I" Iml || ”‘ " m II I I

Suite, Apt. ﬁ# elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
}
City & Staﬁ City & State 4. FEINumber  pe 1961508 |
Zi Zi ~ Cour it
P | Country P Country 5. Certificate of Status Desired O $8.75 Additiona
| —_FeeRequired
=~ 1 "6. Name and Addrass of Current Registered Agent” ML 7. Ndme and Address of New Registered-Agent -
Name
I
WOLESON- MILTON Street Address (P.O. Box Number is Not Acceptable)

2408 SW. 58TH AVE.
WEST| HOLLYWOOD FL 33023

| City - FL] Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
?ignamre, typad cr printad name cf registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
]
. . . P . . . ' '
9. ihas;;‘orpor‘atl.on is eligible tT sTt\ffyc;ts intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax '“”9 rgguwemem and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 27 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 3 Delete TME (Jchange [

NAME WOLFSON, MILTON
STREET ADDRESS | (2408 S W 58TH AVE STREET ADDRESS
omv-s1-22 | IWEST HOLLYWOOD FL Cimy-57-2P .

NAME

i
e D O oetete | e - ClChange [0+~

NAME WOLFSON, MILTON NAME
STREET ADDRESS | ' 2408 S W 58TH AVE STREET ADDRESS
cnv-st-zp | 'WEST HOLLYWOOQD FL CITy-s1-2IP 7 o o
TILE Sl - R Ooees- - @ mE ol - ) [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-7IP
TILE i 7 Delete TITLE [ Change [ Addition
NAME l NAME
STREET ADORESS | | STREEF ADDAESS
[

GITY-51-21P CITY-5T-2P
TMLE ) L] Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MLE | M Delate e [ change (7] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IF " CITY-ST-ZiP

13. | hereby cértify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated an 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 receiver or trustee empowered to execute this raport 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 addressfwith all othgr like emgpwered. )
/.. /
Y. Riso 45Y 935 )3 ¢

F TGTNG OFFICER OR DIRECTQR Date Daytme Phone #

SIGNATURE:
}

SIGHATURE AN

| T



