2000 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # | 35527 Jun 09, 2000 8:00 am

1. Entity Name
NORMAN & BOB, INC. Secretary of State
06-09-2000 90026 045 ***150.00

Principal Place of Business Mailing Address
5413 WEST ATLANTIC BLVD. 5413 WEST ATLANTIC BLVD.
MARGATE FL 33063-5210 MARGATE FL 33063-5210
__2. Principal Place of Business : - | & Mailing Address < —- I ”“‘ml I“"m I"I I I |l|m” ” " I"Iml mu l“l )
Suite, APt #, lc. Sune, AL #, elc. ‘ DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65—01?1832 ) Not Applicable

zip ’ 7 . Cou-ntry Zip . Country 5. Certificate of Status Desired O $8'75 A_dd‘stional
L . L Fee Required
.~ 6..Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
O Name
e
SIEGEL, RONALDL. Street Address (P.O. Box Number is Not Acceptable)
2424 NORTH FEDERAL-HIGHWAY
SUITE:360 i “"i0
BOCA RATQN EL 33431 City FL Zip Code

g

8. The sbove named entity submits this sta{émem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or printed nama of registered agent and title it epplicable. {NOTE: Regislered Agenl signature fequired when reinstaong) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIi FEE IS $150.00 1 . S .

e g e el S [ e e P g ‘ _.|. 10. Election Campaign Finarcing ____$5.00 May Be
Tax ﬂlmg rgqulrement and'elects 1o do so: < After TAAY-1;2000:Fea Wil Be §550.00 = S e e T e e Fees T T
{See criteria on back) G Make Check Payable o Depariment of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE I change T Addition
NAME CARSON, JOYCE NAME

STREETADORESS | 5413 W. ATLANTIC BLVD. STREET ADDRESS

CITY-ST-2IP MARGATE FL CITY-ST-2IP

me ST VPSTZ4 L LT O pelete TITLE ‘ [ change [ Addition
wae €.t CARSON, JOYCE e

STREEY ADDRESS' | 5413 'W--ATLANTIC BLVD:.. STREET ADDRESS

omv-sT-20, - | IARGATE FL CITY-ST-2IP

TMLE VP O elete TILE [JChange [ Addition
NAME CARSON, RICHARD NAME

STREET ADDRESS | 5413 W. ATLANTIC BLVD. STREET ADDRESS

CITY-S7-2IP MARGATE FL CiTY-ST-2IP

TITLE O Delete TITLE O Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

g = o o e [].Datete . 1Y S S S SO .. Change ‘,D,.Add“"“"_
NAME NAME ] IR e f weme wmanrt M P e
STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2IP

TLE . O Dekete TILE [ Change  [C] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13.~I;hereby;certify that the information supplied with this filing does not quality for the exernption siated in Section 119.07(3)(i), Fiorida Statutes. 1 further certity that the information
Vindicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corparation or the receiver ar frustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 f-
1 j d.
:";l\:gf [REEY7 ORrS

changed, or on an attachmen ypddress, with all other | ) . ¢j‘g/.-. ’
A Dy PV FRe
v aad

SIGNATURE: =
. SIGNA AR R PRINTED AAME OF SIGNING OFFICER OR DIRECTOR 7 7pate Daylme Phong #

S i i e s

[ERTE

034 (9/94)

CR2E!



