2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

N.B.C. LEISURE, INC.

P93000013083

ecretary of State

04-28-2003 91331 035 ***150.00

Frincipal Place of Business
10031 PINES BLVD

ya
PEMBROKE PINES FL 33024
us

Mailing Address

10031 PINES BLVD

#222

PEMBROKE PINES FL 33024
us

'kl‘-‘ﬂ"'e ssley

2. Principal Place of Business

1ol SW 2.t *lo7

{
3. Mailing Address rﬁ”'

/D 0_5_/ ﬂnes,’%N«LS&u;Q

AL R AR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

Clty & State

Peyn Rncc, ~

ity & State
f Vorolee.

Dy T

Applied For

4. FEl Numb
v 65-0390385

Not Applicable

Coun{ry

Jof

Zip

m{

Zip

22,094

Country
JSA

$8.75 Additional

! " Desi
5. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstared Agent

_ D S

KOPROWSKI, PAUL A CPA
10031 PINES BLVD. STE. 224
PEMBROKE PINES FL 33024

—_ T

NamBS e i S b T s I

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

City

Zip Code

FL

-

the chligations of registered agent

v

. The above named entity submits this s}aﬁﬁwem 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 Deparlment of State

Trugt Fund Contribution.

SIGNATURE = 5
~ Signature, typed o printed name E\Eﬁagisﬁered'@gem and title if applicable. {NQTE: Regisiered Agent sipnature required when reinsiating) DATE
7 FILE NOWIN! FEE IS '$150.00
: I FEE IS $150.0 9. Election Campaign Financing $5.00 May Bo

Added to Fees

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

TMTLE PSD . : i O oelete TLE PsD By Change Paaition
NAME JACOBS, BARRY ' NAME JRcows Bﬁ \/L &

staeet aporess 10031 PINES BLVD #222 sTrecTADDRESS | 17OV é St 107

CTY-ST-ZP . PEMBROKE PINES FL 33024 CITY-ST-2IP 2 e o e |Lc_ \0‘ 0

TITLE -« [VTD™ [ pelete TITLE \JT'D [0 change (& Addltion
NAME JACOBS, CLAUDIA NAME Jacobs C\ Aud o

staeer aooiess | 10031 PINES BLVD #222 STREETADDRESS | 1971 O |\ "auo s SE k107

emy-s1-zp - |PEMBROKE PINES.EL 4 CITY-3T-2IP ‘2 b lee. fine:, F’l x2,00 3

TIme [ Delets TITLE [ Change ] Addition
NAME E NAME

STREET ADBRESS STREET ADDRESS

CITY- 37237 GITY-§T-2P

LIS [ pelete TIMLE [Jchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ belete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -§T-2P CITY-ST-7IP

THLE O Delete LT O3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21P oY -ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phone #

12. | hereby certify thal 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 oath; that | am an officer or director
of the corporation or the receiver of 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 on an attachmant with an address, with all other like empowerad.

SIGNATURE REQUI @ED&W-P

1¥65910

AV

CR2E034 (10/02)



