2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

585078

FILED
Mar 14, 2002 8:00 am
Secretary of State

:

-
iy

1. Entity Name E
NATCON, INCORPORATED 03-14-2002 90059 005 ***150.00
Principal Place of Business Mailing Address
4560 NORTH FEDERAL HWY 4350 NORTH FEDERAL HWY
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
59—1862948 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
|7 T~ =60 Name and Address of Current:Reglistered:Agent ™ s> = 5 7=~ ~ =<7 Name and-Address of New Registered Agent - -~
Name
NORMAN’ JAMES M /% HOLLAND & KNIGHT (\/‘( Street Address (P.O. Box Number is Not Acceptable}
ONE EAST BROWARD BLVD., #1300 \ 4
FT. LAUDERDALE FL 33301
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
~:=9.5This.corporation.is eligible to satisfy.its Intangible - {4 . FILE NOWI!. FEE 1S $150.00 . _ }:210 = Flestion. Campaian. o ]
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr{:sziznd én:riar?bu;;::nwg Asg'g’q:g:’éfe_“
(See criteria on back) O Make Check Payabls to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change  [] Addition §
NAME ROSENBERG, ALLAN J. NAME -3
streeT AnDREss | 4360.N. FEDERAL HWY STREET ADDRESS §
CITY-ST-2IP FT. L}\UDERDALE FL CITY-ST-21P w
- o
TITLE STD [ Delete TME [ change [ Addition | &5
NAME WARONOFF, MARVIN NAME
STREET ADDRESS | 4360 N. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE Fl_ CITY-ST-2IP
TILE —— _ [ Delste TITLE [ Change [ Addition
“NAME = = = e e < RAME=* e e i -
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP
TITLE O Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-S8T-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [T Delete TLE [J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-sT7-2IP
13. | hereby certity that the information supplied with 1hj mg/dées not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 to execute this report as requi mapter 667+ Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachment with an a r like empowerad- /
:J{:‘ < : K \.-‘ "~ " L % ‘}x':’_-\\ ¥
SIGNATURE: 3 AIRDP A IR 3/ i
=11l 'RINTED, OF SIGNING QFFICER OR DIRECTQR ate Daytima Phone #
el pe/ e e A Ll

—



