DOCUMENT # P93000013083 May 10, 2001 8:00 am
1. Enty Name Secretary of State
N.B.C. LEISURE, INC. 05-10-2001 90152 012 ***150.00
Principal Place of Business Mailing Address
10031 PINES BLVD 1003t PINES BLVD
STE 225 STE 225
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us s
603\ AIES QWD |oo3\ BiES GuWh
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
T 329 =+ 33>
City & State —_— City & State , 4. FEI Number Applied For
PET"\B Ao {5 P\ 4 I:S ; F_.L Pt f‘G ({J\(t P\ rfE‘j ) I3 L'-' 65-0390385 Not Applicable
Zip Country Zip Country o . $8_75 Additional
330 a_t/ USA 3 3 O } ._l U(S A 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPROWSKI’ PAUL A CPA Street Address (P.O. Box Number is Net Acceptabie)
10031 PINES BLVD. STE. 224
PEMBROKE PINES FL 33024
City FL Zip Cede
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaian Financi
Ce ) g R paign Financing $5_00 May Be
Tax filing requirement and elects 1o 4o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 01 Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TTLE f’ 3 0 “pEGhange [ Addition
NAE JACOBS, BARRY e BARY L. TACcBS
STREETADORESS | 325 NW 109 AVE sweeraoness | JO0 03\ PINES BLVE FJ3 -
om-si-2P | PEMBROKE PINES FL CITY-ST-ZP PEMBASCE P zJ . L 3303Y
TTE vD 1 pelete TIMLE v T 0 8s 7 S change [ Addition
NAME JACOBS, CLAUDIA NAME CLAYOIA ng?ﬁ aLVO=HE p e R
STREEY ADDRESS 325 Nw 109 AVE STREET ADDRESS )00 3 ‘ Pl
onv-572¢ | PEMBROKE PINES FL v | pemahoks PINES FL 33039
TITLE [ belete TITLE < ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-81-21P
it [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITy-s1-2IP
TITLE [ Delete TITLE [ Change £ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIFY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the recaiver or trusteg empOWﬁre‘cli tohex?cute this repog as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit other ke empowered,
9 PARRY TaCobS
SIGNATURE: Presver T Yfals) (9s9)438-2i14
& T SIGNATURE TYPED M PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date ’ Defime Phone #

0110284

CR2EC34 (10/00)



