2002 UNIFORM BUSINESS REPORT (UBR)

t. Entity Name

NBH ENTERPRISES, iNC.

DOCUMENT # H76404

Principal Place of Business
2831 NEW 22ND TERRACE
POMPANG BEACH FL 33069
us K

Mailing Address

283t NW 22ND TERRACE
POMPANO BEACH FL 33069
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 28, 2002 8:00 am;
Secretary of State

(05-28-2002 91522 022 ***150.00

F AR N A

MRIARTARRDREE WL IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2581861 Not Applicable
Zip Country “ip Country 5. Cerifficate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o N . e MName
MAN MAN = el ol - S e T N O S e
HOFF ! NOR Street Address (P.O. Box Number is Not Acceptable)
C/O GALLERIA PRESS
2831 AW 22ND TERRACE
POMPANO BEACH FL 33069 Siy RS
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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. L L ) "
9. ;hlsfﬁprporatlgn s elitg\b\;a t? satxtnstfy:s Intangible At FII’:IE N?Vzl:m!z f::EE |Sm$;e52;505% o0 1. Election Campaign Financing $5.00 May Be
ax IHing requirement and elects 1o 6o So. er May 1, ee w . Trust Fund Contribution. O  Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delets T O change [ Addtion | 5
NAME HOFFMAN, BARBARA NAME =3
sTReeT An0Ress |5327 NW 65TH TERRACE STREET ADDRESS §
crv-st-2¢  |CORAL SPRINGS FL CITY-57-2P o
o
TILE ) [ Delere TITLE [ change [ Addition | &
NAME HOFFMAN, NORMAN NAME
sTReET Aboress (5327 NW 65TH TERRACE STREET ADDRESS
arv-si-z2r - |GORAL SPRINGS FL CHTY-ST-2IP
i [ . __ _ . — . .[.0ests ImE_ B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-8T-ZIP
TITLE [ Detete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
s [ Delete TIME T change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

of the corparation or the receiver or trustee empo
changed, or on an attachment with an address,

13. | hereby certify that the information supplied with this filing does not quglify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execute thig report as required by Cpapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 20 (0>~ (Qot) 432200

h all gther like e

Ml " f— T - A =
SIGNATURE: _ SIGNATYHE BEQUIRED

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_

Diia Daytime Phone #




