2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M02284
1 Bt Namo Jan 13, 2000 8:00 am
NDS FINANCIAL GROUP, INC. Secretary of State
01-13-2000 90019 014 ***150.00
Principal Place of Business Mailing Address
2200 CORPORATE BLVD. NW 2200 CORPORATE BLVD. NW
SUITE 210 SUITE 210
BOGA RATON FL 33431 . BOCA RATON FL 33431-7307 '
B0 50 UUUU LYY
2 o s AR R RV RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-24 19882 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired (| Fes Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
_— e el o m o  mmamme— = - | Name - et o e = =]
SCHWARTZ, NEIL D. .
! Street Address (P.O. Box Number is Nat Acceptable
2200 CORPORATE BLVD, NW SUITE 210 roet Addless (RO, Box Rum ’
BOCA RATON Fi, 33431
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Dy NEW D. Semwnnre, flee  1)17e0

if Epplicable {NOTE: Registered Agent signature required when retnstating) DATE

SIGNATURE

ignature, typed or printed name of registared agsent an:

9, This carporation is eligible to satisty its Intangible F "t F A . I .
Tax filin;requirementgand elacts ttt)ydosso. ° Aﬁerl:-ﬂiYN'lO‘:O{)o Fii \lzusgzggsoo,oo 10. Election Campalgn F.|nancmg $5'00 May Be
Bre ' Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
e PST O Deete e [JChange [ Addition
NAME SCHWARTZ, NEIL D. NAME
steeT DoRess | 2200 CORPORATE BLVD, NW  SUITE 210 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-7IP
¢ TNLE [ Delete TILE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . . CITY-ST-ZP
TE [ Delete ME [Jchange  [C] Acdition
NAME ~ wrme = =]z o= - - e e s NAME smar] o en e e T T e e .
STREET ADDRESS STREEF ADDRESS
" CITY-ST-2P CIFY-ST-21P
TITLE O Pelete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TILE [ petete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-51-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmert with gn addresy, witly all other like gmpowered.
LY 5 Y A
SlGNATURE:M

__‘-‘;:‘;1’”(@2:??3. ‘Sﬁcﬂnfl)‘iff'ﬂ,‘l@‘q '/-1_/00 (Tt YU2-F000

SIGNATURE AND TYPED OR PRINTED N#OF SIGNING OFFICER OR DIRECTOR Date Daytithe Phone ¥

CRZE034 (9/99)



