2901 UNIFORM BUSINESS REPORT (UBR) FILED
- DOCUMENT # PO0000063836 Feb 28,2001 8:00 am

1. Entity Name
NMU ASSOCIATES, INC. Secretary of State

02-28-2001 90076 016 ***150.00

_, Principal Place of Business Mailing Address

9727 NEW RIVER CANAL ROAD. #630 9727 NEW RIVER CANAL ROAD. #530

jPLANTATION FL 33924 PLANTATION FL 33324 Lousui gy
e T IUIE R SR IR

- 2800 Tk Bz 2600 Teland Hnd

4 Suite, Apt #, eic. Sute. Apt, #, 8ic. DO NOT WRITE IN THIS SPACE

2.0] (el
i tat Ci tate . . umber Applied For
aty\)&ésn%@ | & al{%{\M@ P 4. FCI Nurnb % pplied F

INot Applicable

Zip Co'ﬂfv Zip Country : - $8.75 Additional
%' (J'JD bA %\ uo u% 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o L -
Femuh NATAUE Udeser
FEILBUSH, NATALIE U Stgeet Addresg (B.O). Box Number is Not Acceptable
9727 NEW RIVER CANAL ROAD, #8630 700 il 8l tzol
PLANTATION FL 33324
City g,
Arentrg FL | 221060
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.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L N ) m
9. This corporation is sligible to satisfy its Intangible FiLE NOW!!t FEE iS. $150.00 10. Election Carmpaign Financing $5.00 vay Be
Tax filing requirernent and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DARECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete e PID B hange £ Addiion
W FEIBUSH, NATALIE e FEIBUH, NATAUE UMBE2T
sTaeer a00ResS | 9727 NEW RIVER CANAL ROAD, #630 STREET ADDRESS 2UOD FSLAND BIVD #HZOL
CITY-8T-ZiF PLANTAT'ON FL 33324 CITY-ST-721f NEM m@ﬁ . (=1 _%"00
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-87-2IP
TITLE [] Delete TITLE [ Change  [] Addition
NARME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-581-21P
TITLE [ Detete TIFLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-ZIP
TITLE U Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ Delete THLE [ Change  [] Agddition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY - S1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢changed, or ¢n an attachment with an address, with all other like empowered.
H n N,
sicnature: YA Usm ey i b~ AUl @100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2EO34 (10/00)



