2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P9B000055655
NSBC NG, "

Principal Place of Business

201 NW. 1ST AVENUE
BOCA RATON FL 33432

Mailing Address

201 NW. 15T AVENUE
BOCA RATON FL 33432-3812

2. Principal Place of Business 3. Mailing Address

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90187 010 ***150.00

HUERRL
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il

o e e I T I TR R | w1 |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State City & State 4. FEI Number " JApplied For
‘ 650849178 e
Zi C Zi H -
s ouniry P Couniry 5. Certificate of Status Desired & $8'75 Additional
Fee Required
-7 ~—= — - .—§,-Nameé and Address of Current Registered Agent- N 7. Name and Address of New Registered Agent
Name i -

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132

Street Address (P.O. Box Nurnber is Not Acceptable}

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida.
SIGNATURE . }
Mk e g ’_Signature‘ typed or printed nama of registered agent and fifle | applicabls. [NOTE: Registered Agent signature requiret when reinsialing) DATE
5 i n-J:‘.j‘. - -
S o iy Bl "t
9.’ This'corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.C0 10. Election Campaign Financing $5.00 May B2

Tax filing requirement and elects to da sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

i . DR ﬁneme TITLE Ol Change [ Additlo

NAME SALTER, NANCY NAME

streeT aoress | 201 NW. 15T AVENUE . . .. . . : STREET ADDRESS

crv-s-zf | BOCA RATON FL 33432 - ' GITY-§T-2IP

p .
I«I;::E t?&l- 2s% BURIK O Delete :l;i [ change  (J Additio
STREET ADDRESS | "9@ 4 oM 18t wR. . STREET ADDRESS
L334T

av-size | BocA RAHON & oITY-ST-700

TITLE [ petete TILE O Change [ Addition
| -name - i - e 2N mee “NAME T Ch e e T s e ——t T T T ST

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TILE 1 Delete TITLE [JChange [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P CITY-ST-21P

TITLE 7 Deleta TITLE I trange [ Aodiior

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-5T-2IP CITY-81-2IP

TILE 1 Delete TITLE O change [ Additici

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Fiorida Statutes. | further cenify 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 rec
changed, or on an attac|

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Se
1-21-60 an-M33:

SIGNATURE:

ith an address Il oiher like empowered.
Lt Souwiale lLest Bughs
J

ED RAME OF SIGNINQOFFICER OR DIRECTOR

Date Daytime Phona #




