;2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

DOCUMENT #

1. Entity Name

NBC FUEL CORP.

P01000047903

ecretary of State

04-01-2002 90725 011 ***150.00

Principal Place of Business

1860 W, ATLANTIC AENUE
DELRAY BEACH FL X444

Mailing Address

15650 W. ATLANTIC AENUE
DELRAY BEACH fL 33444

BOUHA4L

DO DR

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE

P
City & Stals City & Stale 4. FEI Number Applied For
Not Appiicable
Zip Country Zip Country i ; $8.75 Additional
I Y AR 5. Centificate of Status Desired o .. -Foo Required-—— —|—
6. Name and Address of Current Registered Agent - B 7. Name and Address of New Registered Agent
Name
.c,o. —N-E|Er.—“—“—- ~ [ Py S i " LIV} - -J - - — -
I B‘, Street Address (P.O. Box Nl.zﬂyl' i8 Not .B?.gcg})tabie)
1860 W. ATLANTIC AVENUE Z520 Y. S5 S Loro3
DELRAY BEACH FL 33444
City | Zip Cooe
Pllo F& 170 FL |°%5%/ 7
8>.The above nameg entity submits this stalement for Ihe. purpose of changing its registered office or registered agenl, or bath, in the State of Florida.
e ——
SIGNATURE - f el 1l 20/ 2
] Signature, typad or printed name of registered agent and uile if applicable. {NOTE: Registored Agoni signatire requived when reinstating) DatE / 4
8. This corporation is eligible to satisfy its.intangible FILE NOW!1! FEE IS $150.00 oGl \an Financi
Tax filing requirement and sfects to do so. After May 1, 2002 Fee will be $550.00 10- -E:zﬁ:ﬁfg::ﬁ:uﬁ:nmmg fdst;go mh.;?;se
(e criteria on back) () Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS S 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D B Dekere TILE Presides 7 Clchange  @hdsition | S
wave SCHOTTENFELD, DAVID J NavE Ve, B Cohe &
sTheeT Aooress | 7520 NW STH STREET 203 SHEARESS | 200 § 8 ldep 7T ey Oyt 3
cmv-sr-2v | PLANTATION FL 33317 s | foeq Rodmm AL ZRIIE g
TITE O pelete TILE O change [ Agdition 5
NAME MAME
STREET ADDAESS STREET ADDRESS
Cimy-51-21P CITY-57-2IP
TLE [ petere TiLE [ Change [ Addition
e i N
STAEET ADDRESS - i STREET ADDRESS - It —- =
CITY-ST-2IP ConY-S1-2IP
e O Detete TLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-2P
TILE 1 Delete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 217 CITY-ST-2P
TiTiE O Delete TINE [l change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-Z2IP )
13. | hereby cerity that the information supplied with this filing does not qualily for the exemption staled in Section 11$.07(3)(), Florida Statutes. | lurther centity that the informaticn
indicatéd on this repon cr supplemental report is Irue and accurale and ihal my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to executa this report 45 réquired by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empowered.
FRED AN T AED
SIGNATURE: SR e YETLs (el for  £6/ 2934530
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFRCEA OR DIRECTOR Data Daytima Phona #




