FILED

May 04, 2004 8:00 am
2004 NOT-ES;:&;SEEI‘P%%$PORATION Secretary of State

w: 05-04-2004 90213 Q29 ****51 25
DOCUMENT # N98000003637
1. Entity Name
NATIONAL CONSUMER RESCURCE CENTER, INC,
Principal Place of Busingss Mailing Address
3700 COCONUT CREEK PKWY 3700 COCONUT CREEK PKWY 4 4 0 4 4 3 2 2
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066 ‘
S— EET R GEHA AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 04282004  chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-08472C3 Nat Applicable
Z Country Zp Country 5. Certificate of Status Desired a Eg‘;’iﬁf;ﬂoﬂal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name -
RUBINO, CHRISTOPHER STEPHEN £ BT
3700 COCONUT CREEK PKWY Strest Address (P.O. Box Number is Not Acceptabia)
COCONUT CREEK, FL 33066 $Z7og COconeT GRSk Plo P
City Zip Code
COcomes cosEL FL | "33cs¢

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 farniliar with, and accept
the obligations of registered agent.

S|GNATUHE4?‘Z ;,l/ g 9/
. Signatu .Iyped?rpfﬂsdmdregistﬁmdnmmﬂﬂelfw. {NOTE: Registered Ageri signatre reqlived when reinstating) DATE /

Filing 'ﬁé& ‘is $61.25 T * 9. Election Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, | Added to Fees Florida Department of State

10. Ce OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE D "B Deteze TMLE O Change [ Addition
NAME RUBINGQ, CHRISTOPHER NAME

STREET ADDRESS | 3700 COCONUT CREEK PKWY STREET ADDRESS

CITY-51-2P COCONUT CREEK, FL 33066 CITY-51-2P

TME D O Deteta TME (I change (7 Acdition
NAME RUBINQ, STEPHEN NAME

STREET ADDRESS | 3700 COCONUT CREEK PKWY STREET ADDRESS

CiTY-ST-2IP COCONUT CREEK, FL 33066 CITY-5T-2P
_TMmE D i [ pelete THLE ’ [Jchenge  [J Addition
NAME TORRES, WANDA i NAME : B .

STREET ADDRESS | 5060 SW 64TH AVE STREET ADDRESS

GITY-ST-2P DAVIE, FL 33314 CITY-ST-2P

FTLE D [ Delete TME [Jchange [ Addition
NAME MUIR, MURIEL NAME

STREET ADDRESS { 3504 NW 116TH TERRACE STREET ADDAESS

CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2P

TMmE D ] pelete TITE [l change  [J Addition
NAME NEWTON, MALKEA NAME

STREET ADDRESS | 9220 NW 49TH PL STREET ADDRESS

CHTY-ST- 2P SUNRISE, FL 33351 CITY-ST-2IP

me O me D _ ] Chan diion
T Delete et Fason RLWE e )ﬁﬁd
STREET ADDRESS smectanoess | 1 0§ A 1S5 mANoR

CIY-5T-2P GITY-ST-2P CONAL S PR HUGS} EC 23071

12. | hereby cenig that the information supptlied 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 agcurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, o on an attachment with an address, with all other like empowered.

LSIGNATUHE: / 572 f A/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




