2002 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT ¥ N93000004378 Y etary of State

NATIONAL CONSOLIDATORS, INC. ' 05-02-2002 90096 011 ****61.25
Principal Place of Business Mailing Address
‘ 1@ SE 3RD CT. 1500 SE 3RD CT.
“SUITE 106 SUITE 106
.DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
T v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC.E
City & State City & State 4. FEI Number Applied For
65-0340597 Not Applicable
; Zip Country Zip Country O $8.75 Additional

6. Certificate of Status Desired

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent . - B EE

g T e T D v e —

U S SUR Name === = o ©

or _-.__-,--*.—r—-"

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

1523 E. HILLSBORO BLVD. #134
DEERFIELD BEACH FL 33441

City FL Zip 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 title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
} 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now‘ FEE Is $61 25 Trust Fund Contribution. D Added i¢ Fees Depanment of State
10, OFFICERS AND DIRECTORS 11. -. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PTD 3 etete TITLE Ol change [ Addition | S
NCE FOX, JACQUELINE NAME f’:
STREET ADDRESS | 1423 W HILLSBORO BLVD #319 STREET ADDRESS r.%
om-si-2¢ | DEERFIELD BEACH FL 33441 civ-s1-2p o
TILE SD 7 elete TITLE O thange [ Addition | 5
NAME VAN ORDEN, SHARON NAME
sTREET AC0RESS | 1500 SE 3RD CT, #106 STREET ADDRESS
crv-s2*_| DEERFIELD BEAGH FL 33441 ay-s1-22
LTSl Y. PR cemom T g = bl = - e T | oo mE S T T S e n Rl T ohdnge ™ [T AdditiGn |
NAME BARBERE SALLY NAME
STREET ADDRESS | 1500 SE 3RD CT #106  § STREET ADDRESS
orv-sT-2¢ | DEERFIELD BEACH FL 33441 GrY-S1-2P
e ' ’ 7 Delete TITLE [JChange  [_] Addition
NAME NAME
STREETADDRESS | -~ ' - . . - STREET ADDRESS
GITY-ST-2IP N CITY-81-2IP
TMLE B [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TITLE O Celete TILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 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 repart 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 fike empowered.

SIGNATURE: _Spac o R 2= O T Arzi) st ve. Fo X H-[8-0 I F5Y-HAS 433X

SIGN. RE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




