2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U R)

FILED
Jul 18,2003 8:00 am

DOCUMENT #

1. Entity Nama

NBC FUEL CORP.

P0O1000

047903

Secretary of State

02-26-2003 90114 024 ***150.00
07-18-2003 90076 040 ***550.00

Principal Place of Business
1960 W. ATLANTIC AENUE
DELRAY BEACH FL 33444

Mailing Address
1960 W. ATLANTIC AENUE
DELRAY BEACH FL 33444

O

2. Principal Place of Business

3. Mailing Address

20—~ 0COTYYE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI'Nymber Applied For
k“‘ APPLIED FOR Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired | Foo Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name / @ A
— : o L T N U S SO R J/J.l‘ f",
SCHOTI.ENFELD’ DAVID™ Street Address (P.O. Box Number is Not Acceptable)
7520 NW 5 ST, #203 Gl LS T Vo F2C 1Pt
PLANTATION FL 33317
Code
Y DesRey Beccts FL | 255 yy

8. The above named entity submﬁs this statement for the purpose of changlng its registered office or reglstered@nt or both, in the State of Florida. | am familiar with, and accept

the obligations of reQ'{S‘efW
SIGNATURE - {

7,4,'/03

Signature, typed or printad nama of registered agant and title it applicable,

{NOTE: Fegistered Agent signatute required whan reinstating)

Fd

CATE

FILE NOW!!l FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make ‘Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees.

10, OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE™,} P [ Delete TIME [] Change [ Addition
NAME COHEN, NEIL B NAME
STREET ADDRESS | 20088 WEST KEY DRIVE STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33498 CITY-ST-2P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
T 1 Delete THLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
COMY-ST P fmn e e e e Qomseae o et e e it e et e n e~
ME O pelete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-ST-2P
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-§T-2ZIP o iid CITY-ST-2P . S
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | 18 AT S arsgess oo v
iz “: FRAEEIY S St Nl e
CITY-ST-2P vt | A T34 SRR ST

changed, or o an attachment

SIGNATURE:

[

a empowered,

iU

7 &t

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver o frustee ampowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

with an address; with all ctherli
ne = M ’
SEHATARAR RED

7/ f/OJ g‘a/ 2-#.? ~(250

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Phona #

d4 68958I0

CR2E034 (4/03)



