2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ecretary of State
NATIONALBYOWNER, INC.

04-25-2001 90376 011 ***150.00

Principal Place of Business Mailing Address
8935 SADDLECREEK DRIVE 8935 SADDLECREEK DRIVE
BOCA RATON FL 3349 BOGA RATON FL 334%

‘DOCUMENT # PO0O000046362 Apr 25, 2001 8:00 am

NATIONALBIOWNNGZ, foge | 2786 W ArcAnmi ¢ Bevd
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
Soire (0] Sure 101
v & Staie ; Stat ) 4. FEliu r Applied For
M ﬁA‘N Q EEW ~f ?ANO EW é) g‘ﬁ , 0 { Zz—w Not Applicabie
_ i ‘ Country Zip Country . ‘ $8_75 Additional
5i@ 661 %) S A 3366@7 U$ ‘4” 5. Certificate of Stalus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TEfe Jhaaan
BUSINESS FILINGS INCORPORATED Stroot Address (P.O. Box Number 15 N
0. » ot Acceptable)
1000 WEST AVENUE T £925 " Sapmetionnc DR
NO. 1114
MIAMI BEACH FL 33138-0000 = ———
3
/) Boow me FL pgf;qb
8. The above named entity syomits this t/a ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE JAp AL 7/ Tpp=ft ot AR %)DM Wt -0
W@{ed [ pri‘ted r%evof lfé'g.jlered agent and tiﬂe‘a‘ﬁ’apphcable {NOTE: Registered Agent signature required when reinstating) DATE
i ioni i sy i ‘ m
9. This QQMQN is effgible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution O Added 1o Fe)és
(See criteria on back) O Make Check Payable to Department of State '
11. — OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE & (cEiDe~T [ elete THLE [} Change (] Addition
e PARNELL, STEPHEN N
STREET A0DRESS | 8935 SADDLECREEK DRIVE STREET ADDRESS
CTY-5T-2IP BOCA RATON Fl.. 33406 CITY-81-21P
TITLE D [ Delete TITLE {]Change [ Addition
NAME PARNELL, LINDA NANE
STREET ADDRESS | 8035 SADDLECREEK DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 GITY-$T-21P
TILE v . 1 Delete TILE (] Change [ Addition
MAVE NieLs TaHANSEN NAME
STREET ADDRESS g NN 45 ST STREET ADDRESS
CITY-ST-7/P Hy ﬁh\m Beur A 23061 CITY-ST-2¢P
TITLE D . ] Delete TITLE [ Change [} Addition
HAME Micues B 7/2"-'292 NAVE
STREET ADDRESS | J ; < N 69 T STREET ADDRESS
CITY-§T-21P ALOATE 71 32063 CITY-ST-21P
TITLE D 7 Detete TITLE [ Change  [] Addition
NAME Bruces A2y NAME
STREET AODRESS | ¢ & Pr7 €S BVIEY #I2] STREET ADDRESS
CITY-ST-21P j)q s TX 75206 CITY-5T-2P
TITLE 1 Delete TITLE [] Changs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust}a/z,npowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

s

changed, or on an attachmegl wj 7 %ith all other like empowerad.
/]

SIGNATURE: ST e /Pm% 2&-5%&4— ¢ /foﬁgf IS - 969 - Sobo

/ / SldﬂWﬁEﬂND‘tﬁED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

\

CR2EG34 {10/00)



