2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P02000077536 ecretary of State
1. Entity Name 04-21-2003 91204 033 ***150.00
NCT, INC.
Principal Place of Business "y Mailing Address
TMBINKS-RRAD 16SB S M St 774 BANKS ROAD
COCNUT-GREEK-FL-33063 COCNUT GREEK FL 33063
b Landerdate F
i R AT

7. Principal Place of Busin&fs .F 3. Mailing Address

(g,st-e\ tS;E-' (3= ST SoE AT (Place of bus,

uite, ApL. #, etc. uite, Apt. #, elc. {5 CHECK HERE IF MAKING CHANGES
City & State _ . City & State e e T4 PR Mumber B b h';fpf@’cﬂ For
*F:"’(:J“—a'é?’éa(#(“ l 5‘/:—-0 C{ /5} Sé 8 Not Applicable
Bz,g 2lg dgﬁty Zip Country 5. Certificate of Status Desired O Eg‘:gﬁ:ﬁi’“o”al
6. Narme and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

ACOCA' LOUISE Street Address (P.O. Box Number is Not Acceptable)

774 BANKS ROAD

COCONUT CREEK FL 33063 =

City FL Zip Code

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 cbligations of fegistered agent.

SIGNATURE : - i %_
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registersed Agent signature requirad when reinstating) . TE_ _
L= m - - — - - -

CR2E034 (10/02)

v FILE NOW! FEE IS $150.00 . o _
Atter May 1, 2003 Fee will be $550.00 e o o a9 ) 30100 ey oo

Nsdke Check Payable to Florida Department of State ‘ .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete MLE []cChange  [J Addition
NAME ACOCA, LOUISE NAME
sTreer anorESS | 774 BANKS ROAD STREET ADDRESS
crv-st-2¢ - -| COGONUT CREEK FL 33063 CITY-ST-2IP IR
TITLE - O delete TITLE [ Change [ Addition
NAME NAME ) :
STREET ADDRESS : ) STREET ADDRESS :
CITY-ST-2IP 7 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS — o ——— . _ e —. . —-[ STREET ADDRESS —_——r e . . - me -
CITY-ST-21P CITY -ST- 2P
TTLE O pelete TITLE . ' O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-$1-21P CITY-ST-7P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP . CITY-ST-2IF
TITLE [ Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-$T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ali cther like empowerad.

SIGNATURE: MQ%WED Y~/9-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #
o |

[}=<Va.104)

nv



