o FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 311264 ecretary of State
1. Entity Name 04-28-2003 90132 003 ***150.00
JEROME NAGELBUSH, INC.
Principal Place of Busingss Mailing Address
5385 NOB HILL ROAD 3385 NOB HILL ROAD
SUNRISE FL 33351 SUNRISE FL 23351
I S RV RO ARR R
Suite, Apt. #, eto. Suite. Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1 154732 Not Applicable
Zip Country Zip Couniry 5. Certfficate of Status Desied [ 9819 Additional
Fee Required
- .6, Name and Address of Current Registered Agent . . _ - — - -_—7. Name and Address of New.Registered Agent
Name :
NAGELBUSH, JEROME —
Street Address (P.O. Box Number is Not Acceptable)
5385 NOB HILL ROAD
SUNRISE FL 33351
City ’ FL Zip Code

the obligations of registered agent.

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. 1 am familiar with, and accept .

SIGNATURE
{ Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
" 1
AﬁF“;“E N?w0;3 ':,EE L:;| t‘LSsD gg 00 9. Eiection Campaign Financing $5.00 May Be
H er May 1,2 e wif 5 Trust Fund Contribution. a Added to Fees
Make Check Paysble to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE [PDS 1 Gelets TLE CJchange ] Addition
HAME NAGELBUSH,JEROME HAME
sTreet apoAess |1321 TYLER ST STREET ADDRESS
omv-sr-zp (HOLLYWOOD FL CIY-ST-71P
TTE v O elete ME CJchange [ Addtion
NAME NAGLEBUSH, LARRY NAME
streer Aopress 15385 NOB HILL ROAD STREET ADDRESS
cy-st-zk - ISUNRISE FL CITY-S7-2IP
TIILE - . ‘ “Opeeie - e -~ 7|V - T *[3 Ghange ‘Addition
NAME NAME 91""'\.4 TG MQ_,
STREET ADDRESS sweEEss | SR YS a0 N LLED)
| crr-si-ze o2 [ZWNSuyeise , FL_ 2226/
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TITLE O elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2iP
12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 empowerad to execute this report as required by Chapter 807, Florida Statules; and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (£ =l LI =) D 0//03
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N ZEFELEQ

CR2E034 (10/02)



