2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M02284 Apr 26,2001 8:00 am
1. Entity Name r}’
NDSy FINANCIAL GROUP, INC ecreta of State
? ' 04-26-2001 90096 032 ***150.00
Principal Place of Business Mailing Address
2200 CORPORATE BLVD. Nw 2200 CORPORATE BLVD. NW
SUITE 210 SUITE 210 YUUBJLUY,]
BOGA RATON FL 33431 BOCA RATON FL 33431
Us us
2. Principal Place of Business 3. Mailing Address ”"l"” m "ul | I” ‘” || ”l || ” ||”||m mlml‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI MNumber Applied For
59-2419882 Not Applicatle
z Count Zi Count it
P Uiy P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, NEIL D.
ireet Address (P.O. Box Number is Not Acceptahle)
2200 CORPORATE BLVD, NW SUITE 210
BOCA RATON FL 33431
City Zip Code
8. The akove named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name o registered agent and titie f applicanble {NOTE: Feg'stered Agent signatuse -ecuired when reinstat~g} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW FEE IS $150.00 ‘ :
. Fi
Tax filing requirernent and elects to do so. After MIAY 1, 2001 Faz will be $550.00 10. Election Carzlpa\gn lmamcmg $5-00 May Be
o , Trust Fund Contribution. il Added to Fees
{See criteria on back) W Make Check Payable to Depariment of State
it OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST O Detete TILE [} Change  [3 Addition
v SCHWARTZ, NEIL D. Ve
smeer aooRess | 2200 CORPORATE BLVD, NW  SUITE 210 STRECT ADDRESS
CITY-ST-2IF BOCA RATON FL 33431 CITY-Sr-219
TITLE [ pelste TIILE [JChange I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TILE (1 Delete HTLE [ Change [ Aglition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-81-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADSRESS )
CITY-81-21P . CiTy-8T-71P Nz
TITLE [ Delete TE O Change (] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP g CiTv-sT-zip
TITLE [ balate TITLE (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatedt 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 trustee empowered 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 attacnent with an addresg, wih all other like empowered.

) S‘GW?A/G‘? V//}/Ol /féf)f/.?-?dg,

SIGNING OFFICER O DIRECTOR Date Dawt e Phone & -

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED N

M

CR2E034 (10/00}



