2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048384 May 08, 2000 8:00 am

1. Entity Name

NORBRIKEL INC. Secretary of State

05-08-2000 90049 023 ***150.00

Principal Place of SBusiness Mailing Address
12764 GUILFORD CIR 12764 GUILFORD CIR
WELLINGTON FL 33414 WELLINGTON FL 33414-5507
: S
. s :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . cy City & State 4, FEI Number Applied For
" 650838857 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELBLONK, IRA . Street Address (PO. Box Numéer is Not Acceptable)
1030 LAKE AVE, STE C -
LAKE WORTH FL 33460
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and utle if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
B e oo ds s | oy aY 1,2000 Feo wil bo $ssg0 | 10 SectnCamaonFiarcing - $5.00 vy B
Y ’ : Trust Fund Contribution. O0 Added to Faes
(See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | IE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D O pelste TMLE [ change [ Addition
NAME SIMONE, KEITH NAME
STREET ADDRESS | 12764 GUILFORD CIR STREET ADDRESS
CITY-§T-ZP WELLINGTON FL 33414 CITY-ST-2P ]
TILE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADCRESS " [ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TALE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP ‘
TITLE O pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
= AT - BT TR | e CITY-ST-ZIP
TITLE ’ Ooeete N e | - "7 TOchange [ Addition
NAME ) NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify 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 directar
of the corporation or the receiver or trustee empowerad to execute this report 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 address, with all other like empowered.,

SIGNATURE:

ING OFFICER OR DIRECTOR Date Daytims Phone #

et Sise, é/aré»g X - 773'58°\J

IR LA



