2003 FOR PROFIT CORPORATION FILED

© UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT # 585078 Secretary of State
1. Entity Name 01-14-2003 20061 021 ***150.00
NATCON, INCORPORATED
Principal Place of Business Mailing Address -
4360 NORTH FEDERAL HWY 4360 NORTH FEDERAL HWY
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address

Sulte. Apl. #, etc. Suite, Apt, #, ete. [J CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1862948 Not Applicable
Zip Country Zlp .| Country 5. Certificate of Stalus Desired ~ []  98-79 Additional
¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORMAN, JAMES M /% HOLLAND & KNIGHT

Street Address (P.C. Box Number is Not Acceptable}

ONE EAST BROWARD BLVD., #1300

FT. LAUDERDALE FL 33301

City FL Zip Code
8. The above named entity s i ig statement for the pur of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist ?
BIGNATURE p . / O3 LENREIG—
Signatufa, hyfed or, name of regditeregfagent and title it apglicabla. (NOTE: Registsrfdl Agent signature required when reinstating) DATE
: / ?” / | AT s ‘
< [ENY
g- 9. Election Campaign Financing $5.00 May Be
- Trust Fund Contrinution. ] Added to Fees
Make Check Payabte to Fiorid .
10. OFFICERS AND DIRECTORS & l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD o [ Delete TILE [ change [ Addition
NAME ROSENBERG, ALLAN J. NAME
streeT avoRess | 4360 N. FEDERAL HWY STREET ADDRESS
cry-se-zp | FT, LAUDERDALE FL CITY-ST-2P
TITLE STD [ peiete TITLE [Jchange [ Addition
NAME WARONOFF, MARVIN NAME
STREET ADDRESS | 4360 N. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TiTE oo T T ekt THET -7 — - - —~  —[Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
ME 7 Delete e : {7 Charge [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-gT-21P GITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the information supplied with,#17s fil
indicated on this report or supplemental repogiS tru
af the corporaticn or the receiver or truste

es not qualify for the Gn stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information

accurate and thg ignature shall have the same legal effect as if made under oath; that | am an officer or director
execute thig rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an Othgr like e wered. &G s

SIGNATURE: ____SVENZUIRZ ZZQUIRED /0/6 491 Yo
sn?ﬁunw &aﬂﬁ }Kms OF SIGNING OFFICER OR DIRECTOR Datef Daytime Phore #

CR2F034 (10/02)



