2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P02000083603 Secretary of State
. Entity Name
NAS BAH, INC. 01-23-2003 90096 027 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 8634 POST OFFICE BOX 8634
FORT LAUDERDALE FL 33310 FORT LAUDERDALE FL 33310
2. Principal Place of Business 3. Mailing Address H“H"H“ Il"l“l”llmlll” ||”l||‘|||l|" “”I m”""l I”Hl"
Suite, Apt. #, atc. Suite, Agt. #, etc. ' [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number v{ Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

——LEVINE & SEGAUL,.PA. ____ sz o s

Name

+

4300 N. UNIVERSITY DRIVE —Sfreel Address (PO, Box Mumber i Not Acceptabia)

SUITE A-106

FORT LAUDERDALE FL 33351 City FL | 2 Coce

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agert signatura required when reinstating) CATE
FILE NOW!!! FEE 1S $150.00 .
9. Elect] aign Financi
Aty 1, 2000 Fow wi b 55500 Coion Corpanrnaroy - $5,00 oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTE [ Change ] Addition
NAME H. PAUL TAYLOR NAME '
streeT aporess | 2230 NW 33 TERRACE STREET ADDRESS
cv-s-ze | FORT LAUDERDALE FL 33311 . CITY-$T-2F
me VSD ] Delete TITLE [ change [ Addition
NAWE TAYLOR, SHERYL R e
STREET ADCRESS | 2230 NW 33 TERRACE STAEET ADDRESS
orv-s1-2p | FORT LAUDERDALE FL 33311 CITy-5T-2PP
TITLE ) ] petete TITLE L X ) [ Change (7] Additien
NAME o o T B~ T T i ) | .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
THLE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE [ Detete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- §F-ZP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
o~ n = o
SIGNATUR < IIRE ﬁ?/f\\ LQ@J/@Z -

( 3 }N}TURE AND ?ﬂﬁn OMINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

DULgLtY

nv

CR2E034 (10/02)



