FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

DOCUMENT # P o0l000l15389

1. Entity Name .
‘Nahonal Business Systems

, Inc.

Secretary of State

05-21-2002 91115 022 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

7Jo0 W. Camina Real

3. Mailing Address
- Samt -

Suite, Apt. #, stc.

Svile 3o

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
h«a RQ‘\O!'\ . FL— {5-11S75¢00 Not Applicable
Zip '33]133 60&% A’ Zp Country 5. Certificate of Status Desired O ?Eg'gesqlﬁgg;ﬁonal
7. Name and Address of Current Registered Agent
Name '

DO NOT WRITE

Norman Bcn_io.mfn

“INTHIS SPACE

Street Addregs }P.O. Box Number is Not Acceptabie) {

| S

OO—4)=CArmnd—KTCov

Svik 310

City Zip Code
Boca Raton FL | ™ 33433
8. The above named entity submits this statemenior the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1%4-/ A :a zhf/ _
K i Te. typed or printed name of registered agepf and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e e January 1-May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Elaction Campaign Financing $5'00 May Be

Tz:"? filing requirement and elects to do so.
(See criteria on back)

a

Amended UBR is $61.25

Make Check Payable to Dapartment of State

Trust Fund Centribution. Added to Fees

CR2EQ34B {12/01)

11, L OFFICERS AND DIRECTORS

TMLE DY THLE

NAME TerenceC R‘H*I : . HAME

STREET ADDRESS | <7108 W. Camino Real Suik 30 STREEF ADDRESS

CITY-§T-2IP Boca. Radon , FL 33%#33 CIEY-ST-2IP

TITLE D . THTLE

L] .

NAME Norman BanaMu\ - NAME

SREETADDRESS | =7J00 ta) - CaMIT0 Recal Suik 3/0 STREET ADDRESS

CITY-ST-21P Boca Rafon,FL 33433 CHTY-S7-2P

TIMLE me

NAME NAME

STREET AGDRESS STREET ADDRESS : .

CITY-ST-2IP CITY-ST-20P DO NOT WR'TE
S e R e — “TTTE& BT = DR o T R A e I e

IN THIS SPACE

STREET ADDRESS STREET ADDRESS :

CiTY-5T-2P CITY-§T-7 ’

e TILE

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-51-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§7-21P

13. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te gxecute lhis report as-equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

attachment with an addresg.wi

SIGNATURE:

all other like empowere:

mlaalor  (s6)) 3471-432

R PRINTED NAV(IF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

r 4




