2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P02000111786

1. Entity Name

NSG PROPERTIES, INC

Secretary of State

01-09-2003 90087 025 ***150.00

Principal Place of Business
7051 NW TURTLE WALK
BOCA RATON FL 33487

Mailing Address
7051 NW TURTLE WALK
BOCA RATON FL 33487

AR A

2. Principal Place of Business 3. Mailing Address

— Suita, ApL.#, 81C.: e . --Suite, Apt.#, ete.. -

N ——

- '“'“‘ﬁ”c’HECK'R’ERE IF MAKING CHENGES

Jan 09, 2003 8:00 am

BEYER, STEPHEN
2201 NW CORPORATE BLVD SUITE 103
BOCA RATON FL 33431

City & State City & State umber Applied For
S ig 2 / 7‘)“ 5 9 Nat Applicable
. . L]
r 27 z "
i Country P Country 5. Certfficate of Status Desires ] $8.75 ddtiona!
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

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

City Zip Code

FL

the obligations of registered agent.

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

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e e pn n_FEE_IS. 00 et o - ) . , .
o ioc - i FILE.NOWIN _FEE.IS-$150.00;- - s =, 8. Election Campaign Financing $5_00 May Be

Trust Fund Coniribution, Added to Fees

[ RV TV V)

v

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

e b X[)emm TIVLE PRESIVENT Nﬂhaﬁge O Additon | &

NAME ‘-DEYER-STEPHEN— NAME NORMANM C,opaﬁlﬂ K =3

sTREET apDRess | 2264-GORPORATE-BLVD.NW-SUITE-163 STREET ADDRESS w TORTLE whL g

cy-st-2p | BOGA-RATONFI-3349t— CITY-ST-2IP 7061 v <
- (4]

TITLE [ Delete TITLE [ Change [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZP BN

THTLE [ Delete TITLE [ Change [ Addition

NAME NAME

- [—STREEF-ADBRESS- |- B STREET ADDRESS sl

CITY-ST-2IP CITY-ST-2IP

TiLE O Detete TLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

me [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2Ip

changed, or on an attachment with an address, with all other like empowered.

12, | héreby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




