2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # J95063 o Mar 16, 2001 8:00 am
1+ By pane Secretary of State

Principal Place of Business Mailing Address

C/O NR ASSOCIATES. INC C/O NR ASSOCIATES. ING
10576 HAGEN RANCH RD 10576 HAGEN RANCH RD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

I

2. Principal Place of Business 3. Mailing Address ”“MI |“”||I ” I| || | || ” II I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65%5?29 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
) - Fee Required
. 6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name '
FALCONE, SAMUEL J Street Address (P.C. Box Number is Not Acceptable)
40 NR ASSQCIATES, INC
10576 HAGEN RANCH RD
BOYNTON BEACH FL 33437 City FL | ZrCoce

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 Flerida,

SIGNATURE
Signaturs, typed cr printad name of registered agent and fitla it applicable {NOTE: Registersd Agent signature raquired when reinstating) DATE
; ion e elici ; ; 11
8. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Addad to Fees
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS Va 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE fete TITLE [ Change [ Addition g
NAME NAME g
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CITY-ST-21P &
o
TILE [ Detete TITLE [ Change [ Addition g
NAME FALCONE, SAMUEL J NAME
STREET ADDRESS 10576 HAGEN RANCH RD STREET ADDRESS
CITY-ST-2IP BOYNTON BCH EL CITY-ST-2ip A /A
IME e ) O oelete TME M{S 7.2 LA YOI [ Change M‘"“"
NAME ) - i NAME éﬂ”\] -p YU £SS ral Gy
STREET ADDRESS SRS ADRESS | )6 §76  FIAG o IR Awc P& N2
GITY-5T-2IP CITY-ST-2IP g s NTO «6{’?'5('(’ fr 33%217
TITLE [ pelete TITLE \Dr,e h/lﬂ /2 [ Change ﬂﬁdamon
HAME NAME MAD CLipe L€V y
STREET ADDAESS s nRess | O S7E ARG o Rt Ko/
a-51-2¢ ' s | Qeyaoy Geotef, i 33¢37
TILE : 1 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-7P
TILE [ oelete TITLE [ change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 the corporation or the receiver or trustee empowered | ecute this report as required by Chgpter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an a 55, wi thg i
Vsat W 21-732-l007
e

thl likg empowered.
SIGNATURE: ,'/&ﬁ
Daytime Phona #

/STGNAQE‘A}!D TYPED OR p‘lm NAME OF SIGNING OFFICER OR nmscT?(



