2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # F96000002174 Jan 22,2001 8:00 am
1. Entity Namme Secretal'y of State
NATIONAL P’ACESEITERS' INC. 01-22-2001 90089 001 ***150.00
&
Principal Place of Busingss Mailing Adcress
7900 GLADES RD 7300 GLADES RD
ggfﬁ::agmon FL 33434 gngagﬂou FL 3434 C0007100
s s v L
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & Stale Tiy & State 4 FEINUTber  G5-0B60672 Appled For
Zip Country 2p Country 5. Cerlificate of Slatus Desired [ geaezi 3;;}:::}"0%'3
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

SCHULTZ, MICHAEL E
7900 GLADES RD

Streel Address (P.O. Box Number is Not Acceptable)

STE 630
BOCA RATON FL 33434

City FL Zip Code

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.

SIGNATURE
Signature, typad or printad name of registered agant and title if applicable {NOTE: Registerad Agent signature requirad when rainstating} DATE
9. This corporalion is eligidle to salisty its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May B
Tax f;lln_g r,aqmrement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 1 Fe);s
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PS [ Delete TME [ Change [ Addition
NAME SCHULTZ, MICHAEL E NAME
STREET ADDRESS | 7900 GLADES RD STE 630 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-8T1-2IP
TITLE T pelete TITLE [ Ghange [ Addition
NAME NAME
~STREEFADDRESS s p e o o o e oo« =e—— . —R-STREETADDRESS | ————— —— —— — ST — i N
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE ™ belete TITLE [) Ghange  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TMLE [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CCTy-sT-2IP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver opdrustes empawereg to axseTe thiggeport as required by Chapter 807, Florida Statutes; and that my name appears in Blogje, 11 or Block 12 if
changed, §r on an ghaghy Y dn aggresge with M ol€r liké cpnglfverad. f

7 2/ 27/ /4 -
SIGNATU /,_.“_.4&'." cHHA VY / &/ PR3

SIGNATUAE AND TYPED OR PRINTED NAME OF SI OFFICER U Date Daytime Phone #

Fd T rd v

CR2E034 (10/00}



