FILED

2003 FOR PROFIT CORPORATION . § |
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am }
DOCUMENT # P01000101462 ecretar Yy of State .
1. Entity Name 04-21-2003 90508 018 ***150.00 <
NATIONAL MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
C/O JON LEAVY C/O JON LEAVY -
5021 KING ARTHUR AVENUE 5021 KING ARTHUR AVENUE
i St W |11 T THATRITHIATA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
9 1-2166450 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e = ) e s Name— =~ T = - R
SADER’ ROBERT L Street Address (P.O. Box Number is Not Acceplable}
1901 W CYPRESS CREEK RD STE 415
FT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in thé State of Flerida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE :
e - Signature, typedorprmled nama of registered agent and title if applicable. ™ ~ === (NOTE: Ragistéred Agent sigrature FegUIrdd whion Tenmsfating) == oSmmitsms == e AR =~ w22t o
—
‘@b - FILE NOWII! FEE IS $150.00 ‘ o
} 9. Election C Fi
. Ao ey 200 Foowil b 55000 s o $500 e
Mt’é_!(e Check Payabie to Florida Department of State -
10. .. OFFICERS AND DIRECTORS i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 2 oelete 1TLE O0:Change-~ ] Addiion | &
NAME LEAVY, JON = NAME e
sTreer ApoAESS (5021 KING ARTHUR AVENUE STREET ADDRESS g
orv-s1-zp |DAVIE FL 33331 CITY-ST-2IP S
o
TITLE VP . g O celets TITLE [ Change [ Addition 8
NAE SCHWARTZ, LAURA S NAVE
STREET ADDRESS 114300 SW 74TH COURT STREET ADDRESS
omv-st-ze IMIAMI FL 33158 - CiTY-£7-2IP
TITLE Tt e e - T Delete THLE . -« — . [ change_. _[] Addition |,_~
NAME g NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP GiTY-57-2IP
TILE [ Delets THLE [Jchange "] Addition
NAME NAME ) (D ey S
STREET AGDRESS e e =l gy eSS | T TR =
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [Jchange  [[] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-5T-71P
TITLE O Delste TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for th-e exemption stated in Secticn 1198.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d segexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

By Is2-(F¥T

of the corporanon or the recejse

SIGNATURE:

2iner like

Yislys

Date Daytime Phone #




