FILED

2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-09-2003 90106 035 ***150.00

DOCUMENT # P01000041203

1. Entity Name

NOB HILL INVESTMENTS, INC.

Mailing Address
10160 W OAKLAND P BLVD

SUNRISE FL 33354

Principal Place of Business
10160 W OAKLAND PK BLVD

SUNRISE FL 33351

EHVERR AWML

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Bysiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4. FEI Number 0686 Applied For
o, 65-1 10 Not Applicable
i Zi Co ii
N Zip Country P untry 5. Ceriificate of Status Desired O $8'75 Addntlonal
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

TOMLINSON, JOHN L

Street Address {P.O. Box Number is Not Acceptable)

500 NW 62ND STREET STE 455

FORT LAUDERDALE FL 33308

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable: (NOTE: Registered Agenl signatueg raquired when rainstating) DATE

FILE NOW!!t FEE IS $150.00
. After May 1, 2003 Fee will be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete THE O Crange [ Addition
NAME GESOGLU, BEKIR NAME
STREET ADDRESS [1852 NW 95TH AVENUE STREET ADDRESS
crv-st-z¢ [PLANTATION FL 33322 CITY-5T-2P
Tme VPD [ Dalete TITLE VPD Dk Change [ Addition
NTA:EEET ADORESS g:gcﬁld'gl'iﬁdﬁ TERRACE N::E; ADDRESS Caftol, Harun
im'-m-zw MARGATE FL 33083 (SJITVAST—Z\P 1 025? NW 33rd Street
Sunrise, FL 33351
TILE 7 Delete TITLE [T change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip Cy-51-219
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- §T-2IP CITY-51-Z1P
TITLE O Delete TITLE [ change [ Addgirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

. with all other like empowered.

[mth this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
Ergbowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

a (s4)sSA2 si

Daytme Phone ¥

AY  ERPLLIED

CR2FN24 (10/0



