2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # (312305
1. Entity Name Feb 20, 2000 8:00 am
NATIONAL BUILDING & LAND CORP. Secretary of State
' 02-20-2000 90027 033 ***150.00
Principal Place of Business Mailing Address
1801 RE RD STE 201 1801 RE RD STE 201
BOCA RA FL 33487 BOCA FL 33487-2752
us us
i b 2 DT
2. Principal Place of Business 3. Mailing Address
2135 (0, MAYA PALM DR, | ASE w. NAYA PRLM DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . |Applied For
B 0c & RATON . FL - o ChA. RtTol \ =L 59-2259338 Not Applicanie
- ‘52"[)36{ =2 1. CD{O"‘YS H_, ) ‘%pa CE. 20 Couniry H, 5, Certificate of Stalus Desired O §ese.ggqlﬁrde?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NEW ADDRESS Name
SLOSSBERG. SAUL A. 201 3 ‘55_ W . m FHP\ P{'H-p\ Street Address (P.O. Box Number is Not Acceptable)
SUFE-#244 DRIVE
BOSA-RATON.EL 33487 Boch rAaON, FL - .
\38453. ) 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
Signaturs, typed or printed name of registered agent and tle if applicable (NOTE: Registered Agent signature raquired when reinslating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . :
Tax f[lingprequirememgand elects l(];y do s0. : " After MAY 1, 2000 Fee will$be $550.00 10. $:jg IEEn%a(r:nop:allr?bnu::i;nnancnng 0 E(%OO May B
i . ed to Fees
(Sea'criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIF{ﬁCTOHS IN 11
TILE PD [ Delete TITLE PD #change [ Adition
NAME SLOSSBERG, SAUL A. NAME SLOSSBERG, SAUL A. _
streeT apDRESS | 1801 CLINT MOORE RD STE 201 sreTanoRess |AUSS W MAavYA eALM DRIVE
orv-st-2e | BOCA RATON FL 33487 et | BOC A RAaToN ., FL 33432
L [ Detete TLE ! Ol Change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
_LIry-s1-2Ip CITY-$T- 2P
TILE 71 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TILE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [J pelete TITLE M change ] Addition
NAME NAME
STREET ADDRESS .o . STREET ADDRESS
CiTY-ST-2IP S e .. i+ f.cmest-ze- Tea

13. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or cn an attachment with an addresgewitn ail @ther iike empowered.

' SIGNATURE: ., AT, e

SIGHATURI D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date: Daytime Phone #

CR2E034 (9/99)



