FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 644149 ecretary of State
1. Entity Name 04-28-2003 90137 048 ***150.00
JEROME NAGELBUSH ASSOCIATES, INC.
Principal Ptace of Business Mailing Address
5385 NOB HILL RD 5385 NOB HILL RD
SUNRISE FL 33351 SUNRISE FL 33351
_ i RO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2378314 Not Applicable
Zip Country Zip Country 8. Certfficate of Status Desired ~ [J gi';,;‘;ql‘:?ed;ﬁma'
6. Name andrAdcil;e's;s of Current Hegls-;er.ed‘Aug-en—t - = — - 7. Namé and Address of r_\lew Fiegister;ad A—gent
Name
NAGELBUSH' JEROME Street Address (P.C. Box Number is Not Acceptable)
5385 NOB HILL RD -
BLDG. D, STE. 100
SUNRISE FL 33351 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 cbligations of registered agent. -

.

s

“SIGNATURE

; Signature, typad or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired whan rs[nslaling) DATE

Aﬂ;!l;,‘i;q?‘g;:); F::;E ‘:,ﬁli}:gsgg o 8. Election Campaign Financing $5.00 mMay Bs
' N Trust Fund Contribution. il Added to Fees

Make Check Payable to Florida Department of State ‘

10. ‘ QFFICERS AND DIRECTORS | EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE [ Change ] Addition
NAME NAGELBLISH, JEROME NAME

sTreeT apoRess (5385 NOB HILL RD STREET ADDRESS

orv-sT-2p [SUNRISE FL CITY-5T-21P

me T [ Dlete TITLE [J Change [ Addition
NAME NAGELBUSH, LARRY NAME

STREET ADDRESS 15385 NOB HILL RD STREET ADDRESS

crv-s-e - |SUNRISE FL ‘ Ciry-&T-21p

TILE (7] Delete TIMLE \/ [S] [ Change IX@diliun
NAME | Y RN MmaniCuctoa,

STREET ADDRESS STREETADDRESS | 2528 A0 Mol EN

CITY-S1-7p O-S-IP  \SUMILSRL, | £ DRED)

TITLE [ pelete TITLE v [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) CITY-ST-ZP

TILE [ pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TTLE [ Detete TILE [C) Change  __[] Addition
NAME . o : NAME o B o

STREET ADCRESS STREET ADDRESS ’

CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther ke empowered.
(& AV ARTAY 4// /
g gl !
SIGNATURE: 906 - w & /a3
ﬁ F SIGNING OFFICER OR DIRECTOR Dale Daytime Phene #

1 Rtk

/

ATURE AND TYPED OR PRINTED NAME})
o £ F

AV 0242280

CR2E034 {10/02)



