2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am

3 Enty Name | Secretary of State
05-17-2001 91360 040 ****g] 25
NATIONAL BUDGET PLANNERS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1000 EAST ATLANTIC BOULEVARD 1000 EAST ATLANTIC BOULEVARD LV
SUTE 205K SUITE 205H
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650848095 Not Applicable
Zp Country Zp Country 5. Cerlficate of Status Desred [ 9079 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S TR i | T e TR AT Rmew L DT n 2L . P - -—Name - - -
SANDSTROM, LUCY Street Address (P.O. Box Numter is Not Acceptable)
1000 E ATLANTIC BLVD
205H G Zip Cod
POMPANO BEACH FL 33080 iy FL | 7°~*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatura, typad or printad name of registered agent and title if applicable. ™ (NOTE: Registered Agent signaturg requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Moy 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 DIRECTORS IN 10
TITLE P [ Delete TITLE [JChenge ] Addition
NAME SANDSTROM, SCOTT J NAME
STREET ADDRESS | {1000 EAST ATLANTIC BOULEVARD STREET ADDRESS
CiTY-S7-21P POMPANO BEACH FL 33060 ciny-S1-2p
TITLE D 3 pelets TILE O change [ Audition
HAME GANCI, MARIO NAME
STREETADDRESS | {000 EAST ATLANTIC BOULEVARD STREET ADORESS
onv-s1-2¢ | POMPANO BEACH FL 33060 omy-57-2P
me DL Doeere __f me [ change [ Adition
NAME MARSHALL, RHONDA HAME
STREETADDRESS | 1000 EAST ATLANTIC BOULEVARD STREET ADDRESS
oTv-S-2p | POMPANO BEACH FL 33060 civ-si-2
TILE D O petete TITLE [ change [ Addition
NAME SANDSTROM, LUCY HAME
STREET ADCRESS | 1000 EAST ATLANTIC BOULEVARD STHEET ADDRESS
orv-s-2F | POMPANQ BEACH FL 33060 CIT-S1-26
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
it 1 Deiete Tme {Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 supplemnental report is trug-and accurate ang/fhaf My sig re shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver gedrustee em gfed to execute thisfreport ds ry jed by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 If
changed, or on an attachment other like empawerad.

AArtakelt

e X,
OH PRINTED NAME OF SIGNING OFFICER OR HBRECTOR

ey Seadclrom dlzfa) (as) 1664003

. 1 . e

SIGNATUR

CR2ED37 (10/00)



