2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K10642

1. Entity Name

NC MANAGEMENT CORP.

Principal Place of Business

50 E. SAMPLE ROAD. #302
POMPANO BEACH FL 33064

Mailing Address

50 E. SAMPLE ROAD. #302
POMPANG BEACH L 33064-3552

2. Principal Place of Business

3. Mailing Address

MK

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED

ecretary of State

04-17-2000 90003 046 ***150.00

|

!

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEi Number Applied For
59-2866892 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 $8‘75 ﬁ‘\dditional
) _ Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
TODD H MURRAY Street Address (P.0. Box Number is Not Acceptabig)
50 E SAMPLE RD
STE 302
POMPANG BEACH FL 33064 & FL oo
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and tila if applicable. {NCTE: Registerad Agent signaturé required whan reinstating) DATE
. . . P . T ! ‘ ‘
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | kB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TE S [ polste TILE [ Change [ Adgition
NAME KRITSCH, FD NAME

STREET ADDRESS | 50 F SAMPLE RQAD STREET ADORESS

CiTY-ST-ZIP POMPANO BEACH FL CITY-8T-2IF

TITLE D [ Delete TITLE [ change [ Addition
NAME FLATEN, PAUL HAME

STREETADDRESS | 1841 NE 45TH ST STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL GITY-ST-ZIP

TITLE o0 T "3 Delete e B - === T ) ghange [ Addition
NAME TODD, MURRAY NAME

STREET ADCRESS | 1841 NE 45TH ST STREET ADDRESS

GIiY-S1-2IP F‘r LAUDEHDALE FL CITY-5T-2i

TITLE D O Dbelete TITLE O change T »mm?1
NAME HAMMOND, THOMAS NAME

STREETADDRESS | 1841 NE 45TH ST STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-7P

TLE 1} O celgts TITLE (Gchange (3 Addition
NAME SWERDLOFF, MARC NAME

STREET ADDRESS | 1841 NE 45TH ST STREET ADDRESS

CITY-ST-2IF F‘r LAUOERDALE FL LiTY-ST-2P

TITLE p O Delete TMMLE [JcChange [ Addition
NAME SCIAMANICO, MICHAEL NAME

STREET ADDRESS | K0 E. SAMPLE ROAD STREET ADDRESS

CITY -8T-2IP pOMPANO BEACH FL CITY-S7-ZIP

13. | hereby cenify that the informaticn supplied with this filing does not quality for the exempticn 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 directar
his report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

(954)942-9997

of the corporation or the receiver or frustee empoweread lg-execute t
ith allotyfer like em ered.

changed, or en an attachmgnt wigyan aadress, w
. . N 7
= | ;r!' . L i
SIGNATURE: Sy .

&)

o REN F Daviel kTN ‘//lé'jéadﬂ

D NAME OF SIGNING OFFICER OF DIRECTOR

Cate

-~ DaMs Phane #

Apr 17,2000 8:00 am

N34 19/99)

[ H



