2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000027306

1. Entity Name

NLC, INC.

Principal Place ¢f Business Mailing Address

BOGA-RATON-F=38432

2. Prlnmpal Place of Business

NE (o Ferrece

3. Mailing Address

Re0 b NE D5 fovace

Suite, Apt. #, stc.

Su;_:i% #, elc. # _?

[J CHECK HERE iF MAKING CHANGES

LT

City, gate Mg/?a(s" /{ZI

/j.l';%ﬂ S ¢ hevs //‘

Applied For

4, FEl Number 65'1015713

Not Applicable

37?33// A

35279

ount
&u__r)y/ -'-i -~ 5, .Certificate of Status Desired "= =[] mnse
- - "~

$8 75 Additional
Fee Requtredr

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~URCINGLE-EHY—

N ULCIUOL ) Guy

Street Address (P.O. Box Number is Mot Acceptatie)

RCO6 NE. /07 Forace #5.5

C'ty// //&?’7 Mer ors FL

X¥o=z¢

the obligations of 2gslered% 2
SIGNATURE

47,23

. The above named entity submits thls Eialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a&:ept

S\gnalura o puntecl name of registerad agent and title if appficable.

(NCTE: Registeraa Agent signature required when reinstating} DA'TE

FILE NOW!!I FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE D ,&Derete TE F% . 4' Change [ Addition
NAME URCIUOL, GUY NAME I RCiwel ) Gu Y

STREET ADDRESS STREETADDRESS | 2 & &6 ANE 767 Ferrace 73

ov-s1-p | BOCARATON-FL 33432 -S| gy S Mane f5 V4 232y

TITLE [ Delste TITLE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P. - | —_ [ e _CITY-§T-20P , . |, e e .

TITLE [:I Dalsts TITLE [Jchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

TITLE O Detete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-$T- ZIP

TLE [ palete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE O palste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-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)(), 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 or the receiver or trustse smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

~S68- oy q

changed, or on an attachment with,an address, with au‘olher like empowered.
SIGNATURE: %%?Jp” /’f})ﬁf//ﬁﬁ@o /) { /fé s #3-0F &%

IﬁflA"JHE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR

Data Daytime Phone #

r.

Apr 07,2003 8:00 am §
ecretary of State

04-07-2003 90164 002 ***150.00

T

CR2E034 (10/02)



