2003 FOR PROFIT CORPORATION Aug 29?1216]5‘:?8:00 am

UNlFORM BUSINESS REPORT, UBR) Secretary of State
DOCUMENT # 826891 08-29-2003 90086 045 *=*550.00

1 Entity Name

NATHEL & NATHEL, INC. (
Principal Place of Business Mailing Address T VB e —
45 ISLAND DR 45 ISLAND DR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #. etc. Suite., Apt. # etc. ) [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For
. . . 13 2685629 Not Applicable

an Country Zip 'Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
ST 6. Name and Address of Current Registered'Agent i T 7. Name and Address 6f New Registered Agent  — ~
‘ Name

NATHEL’ ALVIN Street Address {(P.O. Box Number is Not Acceplable)

45 |SLAND DR , _

BOYNTON BEACH FL 33437

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A]\/J/\ /(/CJ{.(,\

Signaturs, typed or printed namecy_lslﬂed agent Tnd titie if applicabls. (NOTE: Registered Agent signature requirad when reinstating) ' DATE
e

. FILE NOW!!! FEEAS $550.00 .
& After September 10, 2003 (Fee will be

. 9. Election Campaign Financing $5.00 may B
Make Check Payable to Florid ment of State -

.+ Trust Fund Contribution. O Added 10 Feas

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THLE PD [ Delete TITLE [ change [ Addition
vave> | NATHEL, IRA NAME

stReeT anoress | 22 BRISTOL DR STREET ADDRESS

CITY-ST-2IP WOODBURY NY * CITY-8T-2IP

TLE STD 3 ekets TITE Clchange [ Adaiion
NAME NATHEL, SHELDON HAME

STREET aDRESS | 27 CRAIG ST STREET ADDRESS

cry-sr-20 | JERICHO NY OITY-8T-2P

TITLE ) ) e o — [ Defete FTLE . _ —_— E] Ehange 1 Additian
NAME NAME : — - '

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CNY-§T-2P

THTLE [ Delete TITLE [JChange (] Addition
NAME . NAME

STREET ADDRESS - STREET ADBRESS

CITY-5T-2IP CITY-5F-2IP

me. [ Dakete e ] Chenge  [C] Addition
HAE ’ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP ‘

e . O Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-ZIP ’ CITY-$T-2IP

ptflied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

I report i lrue and accuratg and that my signature shall have the same legal eﬁect as if rnade under oath; that | am an officer or director

cUl this repog ag required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
#£ ermpowere:

ED T]QQA 7/25763

fSIGNATUFIE ANDTYPED OR PRINTED NIME OF SJGNING QFFICER OR DIRECTOR Date Daytime Phora #

12. | hereby certity that the information s
indicated on this report or supple
of the corperation of the recewe
changed, or on an attachment g

SIGNATURE:

AV 2829800

.

CR2E034 (4/03)



