2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT # N98000003637 Secretary of State
1. Entity Kame 05-05-2003 90331 047 ****g] 25
NATIONAL CONSUMER RESOURCE CENTER, INC.
Principal Place of Business Mailing Address cevwu
3700 COCONUT CREEK PKWY ) 3700 COCONUT CREEK PKWY
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066
r P Ve I T R
Suite, Apt. #, elc, Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65’0847203 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O 58'75 Additional
o : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUB'NO. CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
3700 COCONUT CREEK PKWY
COCONUT CREEK FL 33066
City FL Zip Code

8. The above narned entity submits this statermnent 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.
v

SIGNATURE
Slynature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signaturs raquired when reinstating) DaTE
\ 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
W: I . . ay
FILE NO FEE IS $B1 25 Trust Fund Gontribution. O Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE D  Oslete TLE [ Change [ Addition
HAME RUBINO, CHRISTOPHER NAME
STREET ADDRESS | 3700 COCONUT CREEK PKWY STREET ADDRESS
omv-si-2 | COCONUT CREEK FL 33088 Girv-s1-2P
IS} T-CUSE ) P . . Opaee e | ) L [ change [ Addition
NAME RUBINO STEPHEN NAME - - == S e -
STREET ADDRESS | 3700 COCONUT CREEK PKWY STREET ADDRESS
OTY-ST-2IP COCONUT CREEK FL 33086 CITY-5T-2IP
THLE D [ Delete TITLE O change (7] Addition
HAME TORRES, WANDA HAME
STREET ADCRESS | 5060 SW 64TH AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-ZP
TITLE D O Celete TITLE [ change [ Addition |
HAME MUIR, MURIEL HAME
STREETADDRESS | 3504 NW 116TH TERRACE STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33065 CITY-§T-7IP
TIMLE D [ Desete TITLE [ Change [ Addition
NAME NEWTON, MALKEA NAtE
STREET ADDRESS | 9220 NW 49TH PL STREET ADDRESS
CITY-§T-ZIF SUNRISE FL 33351 CITY-ST-2IF
CTME_ [ Detete _TImE — "] Change— [J-Adtition~
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-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 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 ar the receiver or trustee empowered {0 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 alf other like empowered.

LU E ]

{CR2E037 (10/02)

SIGNATURE: y/ Q@%ME REQUIRED 7/30/03 G5 9-572¢-547Y




