2003 FOR PROFIT CORPORATiION.
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am
ecretary of State

3

PEOWCNUMENT# FO2000005596

NOB HILL MANAGEMENT, INC.

. Pehe v

Vidd
J

03-07-2003 90097 039 ***150.00

Principal llplace of Business Mailing Address

3250, MARY STREET. . 3250 MARY STREET
sumaaos R T
Mkl l 313 MIAWI FL 3170 :

AR LA A L A SPR R {

FRP IR

PR Y

2. Principal Placa of Business 3. Mailing Address

N

Suite, Apt. #, elc. Suile, Apl, #, elc,

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. gl Number L{ Applied For
]
| ]_r', % é L'{ Not Applicable
i Count
Zip Couniry Zp uniry 6. Corlificate of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Ackirens of Current Registered Agent. - ... v w> — = 7. . Name and Addreas of New. Registered Agent —
: S g i o o man N ,.,N-HT.E £ e nnae W > 4 PSRRI Sty NN G S e T
CORPPRAHON SERVICE COMPANY Street Address (P.0. Box Numbar Is Not Acceptable)
1201 i;IAYS STREET
TALLA{'IASSEE FL 32301-2525 .
City F L Zip Code
8. The above named entity subrits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE
| Signature. typed o printed neme of registarsd agent and Litle ¥ applicabls. {NCTE: Regislerst Agant signaiure requined when rensialing) DATE
: FILE NOW!! FEE IS $150.00 -
. Electi F
Atier May 1,2003 Foo will be $550.00 Y St bons Cartmtion T 01 500 May 6o
Make Chqck Payable to Florida Department of State
10, | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FD O peree TIME OcChange [ Addition | &
e STEINFURTH, PAUL C N 2
smeeraocress | 3250 MARY STREET STREET ADDRESS é
CirY-57-29 MIAMI FL 33133 CiTY-ST-2P g
me | O celere Tme Oomme 0 Asotcn | &
NAME : NAME
STREET ADORESS STREET ADORESS
Ciry-ST-2P , ChY-S5T-21P
™me | e O peiete . . J-mme —_—f - . - ~ -[CJChange - [7] Addition
HAME ’ ) — - JUTH I W - e L — — —_— T e = TTIDITe S P"""‘:
STREET ADDRESS e T TR - STREETADORESS |~ ’
Ciry-§1-2°9 CITY-ST-7IP i
TnE [ O Delete e [Tchange 3 Addition
HAME NAME
STF!IE[ADDR‘EST STREET ADDRESS
CIFy-81-21P I Cily-ST-21P
TITLE : O pelets 0LE Cchange [ Addition
NAME i MAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7P CITY-ST-2P
e ' £ Delets e O change [ Agsiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-SI- 2P ‘ - CITY-ST- 2P

12. | hereby carlify that the information supplied with this filin

of the corporation or the feceiver ar
changet, or on an attachment »

SIGNATURE:

ith all olher like empowered.

JE REQUIRED

3 does not qualify for the exempuon s1ated in Section 119,07{3)i}, Florida Statutes. | further certify that the informalion
indicated on this report 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 cflicer of direclor
lae empowered to execute this report as required by Chapter 607, Florida Statules; and that

name pppsears in Block 10 or Block 11 if

yﬂmm ANDTYPED PILARINTED HAME OF SIGNING OFFICER OR DIRECTOR

) '




