2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # N93000004378 ecretary of State
1. Entity Name 04-28-2003 91307 048 ****61.25
NATIONAL CONSOLIDATORS, INC.
Principal Place of Business Malling Address ]
1500 SE 38D CT. 1500 SE 3RD CT. 1iuz4444
SUITE 106 . SUITE 106
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33444
sF S G R
Suite, Apt. #, etc. ' Suile, Apt. #, etc. ‘E/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number‘65_0340597 . Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O gese.g?q&:lﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = e — d_ MName — .
FOX, JACQUELINE Street Addpsg (P.G. Bgx N table) AF
1523 E. HILLSBORO BLVD. #134 , JLLS B RiniSEo ke Bivd = 39
DEERFIELD BEACH FL 33441 DEERFIELD B oM
City Zip Code
FL |27 % ¢/

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. | am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE
Slgnature, Iypad or printed name of registarac agent and title if applicable. {MQTE: Registerad Agent signature reguired whan reinstating) DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS %$61.25 gh - .00 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. ’ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O Delete TITLE Emaige [ adgciton | S
NAME FOX, JACQUELINE NAME - =
STREET A00RESS | 1423 W HILLSBORO BLVD #3219 sweeT aoosess | J4L DD E. HitlsBero Ghlvd :E 319 5
ot-s-zP | DEERFIELD BEACH FL 33441 ov-stze |pEER FIELD Beh FE 33 it/ @
TMTLE sD O Detete TITLE O change [ Addition | €2
HAME VAN ORDEN, SHARON HAME
STREET ADDRESS | 1500 SE 3RD CT' #106 STREET ADGRESS .
CITy-§T-21P DEERFIELD BEACH FL 33441 orv-stae | _
TILE VD O Dejete TITLE [ Change [ Addition
NAE BARBERE, SALLY NAME
sTReeT aporess | 1500 SE ARD CT #1068 STREET ADDRESS
CITY-ST-21P DEFRFIELD BEACH FL 33441 CITY-ST-2IP
TILE [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2IP
TITLE O Delete TIME ) Change {7 Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE 3 Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 Ilke empowered.

SIGNATURE: %W DTS yafive FoX _ #-23-03 G5¥-4a5-4363

SIGHNATURE A0 TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Mata MNaviirme Pheae #




