2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002670 Apr 24. 2000 8:00
1. Entity Name r ’ - am
NATIONAL BUDGET PLANNERS OF SOUTH FLORIDA, INC. ecretary of State
04-24-2000 90095 004 ****g]1 .25
Principal Place of Business Mailing Address
1000 EAST ATLANTIC BOULEVARD 1000 EAST ATLANTIC BOULEVARD
SUITE 205H SUITE 205H
POMPANO BEACH Ft, 33060 POMPAND BEACH FL. 33060-74%4
2. Principal Place of Business 3. Mailing Address ”“N“ |I| ‘M I II ” II " " “I I ”Iml ’II" II|”|H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650848005 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired 0 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Focin  onpo AN

AMERILAWYER ?r et_LAbd%ree!s (@..Boﬁu{%\bg ‘Ii\ o\AEieptam?)\ l

343 ALMERIA AVENUE o i
304 W

CORAL GABLES FL 33134 , .
PR ed B FL [4§880

8. The above named entity submits this statement for the osg of changing its registered office or‘egistered agent, or both, in the state of Florida.

P 4- 1M~ 2000
{NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mzy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
‘ 10. OFFICERS ANGC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TIFLE I change [ Additlon
NAME SANDSTROM, SCOTT J NAME
STREET ADDRESS | 1000 EAST ATLANTIC BOULEVARD STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33060 GITY-ST-2IP
TITLE D [ pelete TTLE [J Change  [] Addition
NAME GANC!, MARIO NAME '
STREET ADDRESS | 1000 EAST ATLANTIC BOULEVARD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-5T-2IP . } e
TITLE D [ Detete TITLE T change [ Addition
NAME MARSHALL, RHONDA NAME
STREET ACDRESS | 1000 EAST ATLANTIC BOULEVARD STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33060 CITY-5T-2IP
TITLE D [ Delete ITLE [ change [ Addition
NAvE SANDSTROM, LUCY NaME
STREET ADDRESS | 1000 EAST ATLANTIC BOULEVARD STREET ADERESS
CITY-8T-2IP POMPANO BEACH FL 33060 CITY-8T-2IF
TITLE [ Delete TITLE [Jcharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIRY-ST-21P GITY-5T- 2P

12, | hereby certify that the information supplied with this filiné.; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report o supplemental report is true and aceurate 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 trustae empewer cute this report as required by Chapter 617, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if

changed, or on an attachme al ress,
o hpd) sop 954 I

ate Daytirne Phone #

SIGNATURE:

SIGNATURE AND TVNFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



