2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

1. Entity Namea ecretal ’ Of State 3
NATCOL ENTERPRISES, INC. 04-29-2002 90155 021 ***150.00 )
’ -
Principai Place of Business Mailing Address
1202 NW. 114TH AVENUE 847 HARBOR INN DRIVE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071
2. Principal Place of Business 3. Mailing Address —_ ”II”"H" "“' "m Im, "'N Ilm Iml ml) ’Im ulll m" ’m "ﬂ
L j203 ~w 11} AVE
Suite, Apt. #, efc. Suite, Apt. #, etc. DQC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cocal Speimvss FL 65-1047456 Nol Appiicabia
Zi ‘ q U "
P Country Z Country 8. Certificate of Status Desired O $8.75 Additional
30‘7 } vsA . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = T e oo | —Name_—_ - P — s PO ] e
LIBERTY BUSINESS SERVICES’ INC. Strest Address (P.O. Box Number is Not Acceptable)
8204 NW 103RD STREET
HIALEAH GARDENS FL 33016
: City FL Zip Code
8. The above na\ri;”’éd 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 rame of regisiered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
) o . . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - :
S Trust Fund Contribution. Added to Fees
(See critzria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ celets TTLE D B Crange (D Addiion | 5
NAME MARDIROSSIAN, MARTHA L NAME MARERNIRASSIAN, MARTHA L =2
STREET ADDRESS | 847 HARBOR INN DRIVE STREETADDRESS | )3 o 2 Alw )Y AV & §
orv-sr-2¢ | CORAL SPRINGS FL 33071 OIS A e SPRAIAMGES  FL 3307 g
THLE [ Deete TIME O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
STLE == "wa] 0 T e e R D e e S Detgte: ——f-THE - - o] - s e - — - [ Change -[J Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZIP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-2IP
TLE [ oelete TITLE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST7-2IP
13. | hereby certify thal 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 rmy signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block,11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. - 9_,-;{ 215
. -
S By \ B .
SIGNATURE: AP I Lo pARTHA MANYR0SE 140 Y-L¥-ot\ 2£IS
- ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona # —




