2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004378

1. Entity Name

NATIONAL CONSOLIDATORS, INC.

FILED

Principal Place of Business

1500 SE 3RD CT,

SUITE 106

DEERFIELD BEACH FL 33441

Mailing Address

1500 SE 3RD CT.
SUITE 106
DEERFIELD BEACH FL 33441-4463

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

(L

City & State City & State 4. FEl Number Applied For
65‘0340597 Not Applicable
Zl Country Zp ountry 5. Certificate of Status Cesired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOX, JACQUELINE
1523 E. HILLSBORO BLVD. #134

Streat Address (P.O. Box Number is Not Acceplable)

DEERFIELD BEACH FL 33441 = ——
ity FL ip Code
8. 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, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution,

Added to Fees

Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

TILE PTD [ Delete TITLE Fr D ,¢'Change J Acditicn
NAME FOX, JACGUELINE NAME

steet aooress | 1523 E HILLSBORO ‘BLVD #134 srezmaoveess | /#2333 £, HIlLSfReRoe Blvd -1 4
uv-851-27 | DEERFIELD BEACH FL 33441 LI -S1-2P

TME sD [J Delete TITLE b HChangs [ Addition
NAME VAN ORDEN, SHARON NAME

STREET ADORESS | 1523 E HILLSBORO BLVD #134 srETaonRess | [5 e S E 3 Ak o o6

cre-5-2 | DEERFIELD BEACH FL 33441 civy-sT-21P

me | VD _xf Delete e vD ,@‘Change (J Addition
NAME BARBERA, SALLY NAME TJoSEFHINE E ARBERE

STREET a0okess | 298 MICHIGAN AVE. STREET ADDRESS / 500 X E‘ ol ® jo FA

arv-st-72 | PATERSON NJ 07503 s | DEERFIELD Beh FL - 33W 4/

TITLE O Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-71P CITY-5T-2IP

TITLE 7 Delete TILE [ Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

oY -5T-21F CITY-5T-2P

me O osete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P OY-ST-2I7

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o FoX

H-27-00 F5Y M5 HI32

Date

Daytirme Phone ¥

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90153 031 ****6].25

CR2E037 (9/99)



