2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F57730

1. Entity Name

FILED
Jan 27,2000 8:00 am

e cd

NU PLAZA, INC. Secretary of State
01-27-2000 90042 035 ***150.00
Principal Place of Business Mailing Address
2715 SPANISH RIVER ROAD 2715 SPANISH RIVER ROAD
BOCA RATON FL 33432 BOGA RATON FL 334328134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8301 Applied For
22-237 Not Applicable
Z' i yt
P Country Zip Country 5. Certiicato of Slatus Desied ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - —_— - Name . LT TS EEY T e ) T -
SCHWARTZ, ZELMA Street Address (P.O. Box Number is Not Acceptable)
2715 SPANISH RIVER RD
BOCA RATON FL 33432
City FL Zip Code
8. The above named éntily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabla, {NOTE: Registarsd Agent signature reguired when reinstating) DATE
9, ;h‘lsf.ciorpora‘(i.on is e\igih:;a tal) sarisfydits Intangible FILE NOW1l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TMLE PD O Delete ME Clchenge  [J Addition | &
NAME SCHWARTZ, FRED NAME -,3
steeT 00REss | 2715 SPANISH RIVER ROAD STREET ADDRESS 3
CITY-ST-ZIP BOCA RATON FL CITY-ST-2P s §
TILE vD 1 Delete TILE w E/Change [ Addition | €&
NAME SCHWARTZ, SUSAN NAME Sch we RT-Z / S sA N
sheet aporess | 17 RYDER AVENUE ‘ seETaORESs | {9 4 F 2. Fo )(-bOR ol 02104‘” c-
CITY-ST-2P DIX HILLS NY CITY-ST-2IP
me. . LSO [ Delete TmE__ e Dchange [ Addition |
HAME SCHWARTZ, DOUGLAS R. ' NAME - =TT TSRS R
street aooress | 2410 HALYARD DRIVE _ STREET ADDRESS
CIy-ST-2 MERRICK NY GiTY-ST-7IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CETY_-ST-I!P
TITLE ' . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Dalete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trusiee empowered ta execute this report as required by Chapter 607, Floridasgiatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. —
SIGNATURE: / % 2las -doog  345-/752
y T Oate Daytime Phone # M

7 f )



