2003 FOR PROFIT CORPORATION May Og,l%oﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 484461
1. Entity Name 05-05-2003 20909 001 ***300.00
18T NATIONAL BUSINESS & REALTY, INC,
Principal Place of Business Mailing Address
P. Q. BOX 14857 P. O. BOX 14857
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
- . (TR AR MR
2. Principal Place of Business 3. Mailing Address
eyl
Suite, Apt. #, etc. Suite, Apt, #, etc. [Tl CHECK HERE IF MA{p}‘NG" CHANGES
City & State | e e ] City & State . 4. FEI Number : -] Applied For
59—1623753 Not Applicable
“» Country “p Country 5. Cerlficate of Status Desired [ 9B+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEGAL, E. , B Y mwcy o .
918 NORTHLAKE BLVD e %ﬂgﬁﬂ\?iN@?W?p%i

NORTH PALM BEACH FL 33408

’ LD D 4 - ETN
; ZN AR TR A TREESCA

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
« Signaturs, typed or printe¢ name of registered agent and titke if applicable. (NCTE: Registered Agent signatura requiced when rainstating) DATE
= FILE NOWII! FEE IS $150.00 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop;\tr?bution. g O fc%e(tlﬁohgiif °
M_alga Check Payable to Florida Department of State
10,4 OFFICERS AND CIRECTORS 11. 4 Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME PD [ Delete TITLE e C’ [dcChange [ Aadition
mve | SEGAL EMANUEL N Seonl .
street npress {918 NORTHLAKE BLVD STREET ADDRESS “c\o»“\ . Spreuec e
cov-sT-2p - |NORTH PALM BEACH FL 33408 O-S2P N 1 Cada R4S C( E! 3 ZI%% K
TiTE [ Detete TILE ke Change [ Addition
NAME N T
STREET ADDRESS | -~ —wmee . = - - P STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TILE O Delete TITLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TIE ] Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THILE ] Delete TITLE (O change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
HiLE ] Detete TITLE [ cthange {1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS ,
CITY-ST-2P CITY-5T-2IP

12. 1 hereby certity that the information supplied with this filing gloes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 gpowered tofexecuge this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add#sgf with a . .

SIGNATURE: ___ SIGN.ATO

SIGMATURE AND TYFED OR PRINTED NAI# OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AV $OSI8BE0

CR2E034 (10/02)



