FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

_
3
3

DOCUMENT #  F02000004639 Secretary of State .
-
1. Entity Name 03-13-2003 90092 014 ***158.75
NATIONAL ASSET RESOURCES CORP.
Principal Place of Business Mailing Address
41 CROSSRCADS PLAZA 41 CROSSROADS PLAZA
WEST HARTFORD CT 06117 WEST HARTFORD CT 06117 :
2. Principal Place of Business 3. Maiing Address HIIHII HH Iml ”I“ "m m" m" "m "“l Iml I“" "Nl lm ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number . . |Applied For
06 1068?54 Not Applicable
Zi Count Zi Count it
P ountry o uniry 5. Certificate of Status Desired b $8.75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o -~ - H e A T e - SN S S . AL o e
KLISTON' TODD W Street Address (P.C. Box Number is Nc:t Acceptable)
I ASH
8211 W. BROWARD BLVD., SUTTE #375
PLAPITM’ION FL 33324
. City FL | Zp Coce
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 obligations of registered agent.
SIGNATURE :
.“':isignature‘ typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ! - ‘
‘Ater May 1, 2003 Fee will be $550.00 B et rond oo™ g 35,00 ey 5o
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PC O Delete TmE O change [ Addition | &
NAME TELENDA, JAY NAME =3
sTReeT anoness | 8362 PINES BLVD STREEF ADDRESS 3
crv-st-zr | FT LAUDERDALE FL 33024 GITY-ST-ZiP , 2
o
e S O Delete TITLE - {1change [ Addition %
NAME TELENDA, LORI NAME
STREET ADCRESS | 8362 PINES BLVD STREET AGDRESS
CITY-ST-21P FT LAUDERDALE FL 33024 CITY-$1-2IP
e _— s e ) Dalets | TS E— - = (] change— [ Addition | ——
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7iP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-5T-2IP
TITLE ] pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-81-2IP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal!l have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.
- N TN ke Ny gt 827 - 2452185t
ECTOR Dats Daytime Phone #



