2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K75220

1. Entity Name

Jule

Norswortny | Inc.

him Ben

Principal Place of Business

02178 B)lamanda Blva.

Mailing Address

3ame
Garcers, - 3340

2. -Principal Place of Business

Suite, Apt. #, etc,

3. Mailing Address

Suite, Apt. #, elc.

FILED

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90104 045 ***150.00

00055819

~ DO NOT WRITE IN THIS SPACE

City'& State City & State 4. FEI Number Applied For
&'5‘0 ,0808’7 Not Applicable
Zi Countr Zi Count iti
P ¥ P ountry 5. Certificate of Status Desired O $8.75 Additional
) . Fee Required _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Norsiortny, Alan L
10218 Atlamarda BWd-

Qaim Beh - Gardens, £1. 33:10

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
Signature, typed o printed name ol registered agen and title if applicabfe. {NOTE: Regrstered Agent signature requirad when remstating) DATE
9. This corporation is aligible to satisty its intangible 10. Election Campaign Financing $5 00 May Be

Tax filing requirement and elects o do so.

(See criter

a oh back} O

Trust Fund Contribution.

Added to Fees ,

1", CFFICERS ANMD DIRECTORS 12. ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O] Delete TITLE [ change [ Addition
NAME Norsuorthy; Rlan L - u NAME
seer aoovess || 0278 A Jlamandn Bd- STREET ADDRESS
cm*-sq-zw ,’h'm ‘&:n ajrafns 'p)‘ 334 10 CITY-ST-ZP
e |»] : O Dalete TME Clchange () Addition
NAME Norsworhy, Jul lf)BNd . NAME
sTReET ADDRESS | [O 28 Rlama nela STREET ADDRESS
ev-st-22 | Palm Beh €ardens £ 33416 CITY-S1-ZIP
TMLE ’ - T Delete TMLE [ Chenge [ Addition
| NAME NAME .
' STREET ADDRESS STREET ADDAESS
| CITY-ST-2P CITY-ST- 7P
F
TITLE O pelete TITLE ] Change [ Addition
- NAVE NAME
f STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE 7 Delete TITLE (I Chenge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 thal my signaiure shall have the same legal effect as if made under oaibh; that | am an cfficer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

A-28-00 Bl-4a¢g-3FPé

SIGHATURE ANU?SJ‘:!R'PED!TED NWSWEﬁWyTDR

Date Dayume Phone #

CR2E034 (9/99)



