FILED

T Jun 21, 2004 8:00 am
2004 FOR B ORTT SREgRAIoN Secretary of State

06-21-2004 90001 043 ***150.00
DOCUMENT # F03000005349
1. Entity Name
NOW ACQUIS!TION CORPORATION
Principal Place ¢f Buginess |‘ Mailing Address 5 4 ﬂ 5 8 0 5 8
590 WESTROGERT-GIRGEE- ST E G ~B590-WESTROBERS-CIRCHE-SHIFE-GA——
s s s A ORI
2855 South Congress 2855 South Congress
BSuile. Apt. #, elc. ;uite, Apt. #, efc. 06142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Delray Beach, FL ' Delray Beach, FL 33445 20-0303617 Not Applicable
Zip Country - Zip Country . . $8_75 Additional
33445 . USA 33445 USA 5. Certificate of Status Desired [ Fos Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name .

NRA! SERVICES, INC.
526 E. PARK AVENUE Strest Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL , Zip Code

8. The above named enlily submits [his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegpt
- the obligations of registered agent,

SIGNATURE
e Slgneturs, typed o prinled name of registered agent and litle i applicabla. {NGTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2){b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP [ elete TITLE President [ change [ Addition
NAME BARITZ, KEN NAME Baritz, Ken
STREET ADDRESS | 6590 WEST.ROGERS CIRCLE, SUITE 6A sTreeT appess | 2855 S. Congress, Suite B
c-sT-2iP | BOCA RATON, FL 33487 GITY-ST- 2P Delray Beach, FL 33445
T S ‘ L1 Deleta TITLE ] (] change [ Addiion
NAME KELLOGG, SCOTT NAME
STREET ADDRESS | 180 NORTH WACKER, SUITE 3 STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60606 CITY-§T-2IP
T ’ [ Delete TILE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-7IP CITY-§7-2P
TILE 1 elste MLE ' [1change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-7P
TIne L1 Delete THLE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P 4 CITY-ST-2P
TITLE ] Delete TIMLE [ change  [3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-5T-2IP J

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Seation 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and that my name gppears in Block 10 or Block 11
changed, or on an attachment with afladdress, wiffpall other like empowered.

SIGNATURE: N /s / /3 fpsa-1056

SIGNATURE AND TYPED OR pﬁmﬁﬂ /u?ME OF GIGNING OFFICER OR DIRECTOR Dawe/ [aytime Phone #

H -

vV



