' - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

AY  2/28BLo

DOCUMENT # 615214 ecretary of State
1. Entity Name 04-25-2003 90259 028 ***150.00
NYBORG & ASSOCIATES, INC.
Principal Place of Business Meiling Address
20E-MA-GT TR AVENUE —3200-NW-00TH-AVENGE-
13786 61st Street North SAME
EREATHARTR AR A
2. Principal Place of Business 3. Mailing Address
. , add ress
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES & I
City & State City & State 4, FEI Number Applied For
59-1909887 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additiona
Fes Required
6. Name and Address 01 Current Registered Agent 7. Name and Address of New Registered Agent
T T e e Nameﬂ"i-_‘—'“’ -
NYBORG, DANA A. 13786 6lst Strest Nor t?{reel Address (P.O. Box Number is Nat Acceptable)
~MARGATE-FL-33063.8020—  West Palm Beach, FL
33412

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. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature. typed or printed name af registered agent and title it applicable {NOTE: Rexgyistered Agent signature required when reinstating) DATE
S 1
S My 1, 2003 Foe wil b $350.00 8. Bocten Campan Francing _ $5.00 My 8o
: Trust Fund Comtribution. . {1 Added to Fees
Make Check Payabie to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] Detete e JicePres. Sec. Treas, LChnge XX Addition
e NYBORG, DANAA (Pres.) o Pamela Leddy Nyborg
sTheET aoRes>-TIROE-NWRBBTHAVENDE 13786 61lst Street |NOFEWS | 13936 ¢1st Street North
cnv-st-zp —TMARGATEFE336838820 West Palm  Beach, | “FE-233412 Tiegt Palm- RBeaach FL 334132
TTLE O] Delete e - T T [OChnge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE ) L [ Dalete _ TLE ) [ Change [ Addition
NAME T Tt T T NAME TS T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [OChange [ Adcition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recgiver gf thustee ampowered to execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachroént wit] address, will.all other like empowerad.

SIGNATURE: ¥ __SfOQaTUE ED 3-27-C5 $(.204-14#4¥

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNI OFFIfR OR DIRECTOR Data Daytime Phone #

CR2E034 {10/02)



