2
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  K10642 Apr 29, 2002 8:00 am
1. Enity Nams ecretary of State
NC MANAGEMENT CORP. 04-29-2002 90132 030 **%150.00
Principal Place of Business Mailing Address
50 €, SAMPLE ROAD. #302 50 E. SAMPLE ROAD. #302
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 _
2. Principal Place of Business 3. Maling Address ”Imm "' ”l" |Iu|||”| |||’| ”ll Iml |l|” I’l“ m” I||” |‘I|| IIII
Suite, Apt. #, elc. ' Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State ~ ___|.4 FENumber_ oo .. — -|=:|Applied-For— —|
e P e eSS e S ) 59-2866892 Not Applicabie
e Country Zip Country 5. Certificate of Status Desired O $B'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD H MURRAY Street Address (P.O. Box Number is Not Acceplable)
50 E SAMPLE RD
STE 302
POMPANO BEACH FL 33064 City FL | ZF Code
B. 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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corpo‘r;tion is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 1 . an Fi )
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 0. Elriz:‘lc;:r%aggnatlr?guti:: neng [ fg;%qoh;‘;i:e
(See oritgria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TIME S O pelete TITLE [ Change [ Addition | 5
NAME KRITSCH, F D NAME <18
staeer anoress (50 E SAMPLE ROAD STREET ADORESS §
arv-sr-ze |POMPANO BEACH FL CITY-ST-2P w
TITLE 0 1 pelete TITLE [ Change  [] Addition 5
N FLATEN, PAUL NavE
sTreeT A0DRESS |18491 NE 45TH ST STREET ADDRESS
“onv-si2e” ™ “JFT LAUDERDALE FL=— =~ 7 == S s Ry grigp = [ oS TR e e o e T —_—— |-
L D [ Delate TILE O change [ Addition
NAME TODD, MURRAY * NAME
sTReET ADDRESS (1841 NE 45TH ST STREET ADDRESS
orv-st-zp  |FT LAUDERDALE FL Cry-§1-2Ip
TITLE D 1 pelete THLE O change [ Addition
NAME HAMMOND, THOMAS NAME
sTreet noress |1841 NE 45TH ST STREET ADDRESS
ev-s-zp (FT LAUDERDALE FL CITY-ST-2P
TTLE D [ pelete TITLE _ [ Change [ Addition
NANE SWERDLOFF, MARC NAME
sTReeT ADDRESS |1841 NE 45TH ST STREET ADDRESS
crv-st-zr [FT LAUDERDALE FL CITY-ST-2P
TIME P O Delete TITLE [ Crange ] Addition
NAME SCIAMANICO, MICHAEL NAME
strecr aconess (50 E. SAMPLE ROAD STREET ADDRESS
orv-sr-ze |POMPANO BEACH FL CITV-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or sugplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trusteg-ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj i

SIGNATURE: S AL "e%%wﬁ?ﬁ@)%/fﬂ# ’7///2%’ 2 (759)942-9997

SIENATURE ARD TYPED QRTWINTED NAME OF SIGNING OFFICER OR DIRECTUR Daytime Phone #




