2002 UNIFORM BUSINESS REPORT (UBR) Abr 2 4F12163) 8:00 am

DOCUMENT # 615214 ecretary of State

1. Entity Name

NYBORG & ASSOCIATES, INC. : 04-24-2002 90387 011 ***150.00
Principal Place of Business Mailing Address

3780 SW 149 TERR 3780 SW 149 TERR

MIRAMAR FL 33027 MIRAMAR FL 33027

OO I

2. Principal Place of Business 3. Mailing Address
2286 N-W 6F™AVE | 2256 N-w- LEYAVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
MA RERTE. FL . MAaRcare FL. T 591909887 eChopions
3: 22863’8 620 %gbﬁﬂb 33236 3 'fﬂ y 2 ‘pu—oyﬂlM 5. Centificate of Status Desired O fg';?qlﬁ::’d;“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
3 NyboRe, DANA, A
:TYSBUOQS’ mN:E:l'? Sirest Acdreds (P.0. Box Number is Not Acceptab'le,

MIRAMAR AL 33027 3286 N-wW. 68T AVE.,

MARCATZ FL [23583-g020

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

SIGNATURE - - _—

Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signatura required when reinstating} ) DATE ' LEEL R
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
... Tax fling réGuirement and efecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. O Addod to Foss
“"{See criteria’ on’ back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PD O Delets TITLE P b #Thange [ Addition
nwe  INYBORG, DANA A . NAME NyBors, PANA, A
STREET ADDRESS | 3780 SW 149 TERR sTREET ADORESS (32 B &~ - HF T AVE
orv-s-z¢ | MIRAMAR FL 33027 (V-2 | ARGATE, FL-2306% 020
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Delete TITLE [ Ghange [ Addition
NAME - - T T TR NaME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IF CITY-ST-2IR
TITLE O celete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 77 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Celete TILE [JChange  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP Cimy-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplementat 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 ar the receiver or trustee empowered 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 attachmgat with an address, with ail other like empowered.

SIGNATURE: 0

NA;I'URE AND TYPED OII:P'HINTE E;sé;(;%otml:en o:;n;fzn? ﬂNn ﬁ - L‘Y&ﬁlao 4" {(/0 Z/‘D qr:m,STJ ‘30’3

LUIGLW

nv

CR2E034,(9/01)

.




