2000-UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # P93000065465 FILED
1. Entity Name Mar 02, 2000 8:00 am
NBX INTERNATIONAL, INC. Secretary of State
03-02-2000 90187 007 ***150.00
Principal Place of Business Malling Address
2431 CROFTON LANE P.O. BOX 343
#9 CROFTON MD 21114-0431
CROFTON MD 21114 us -
us
=P s IR RN KR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 U 135 134 Applied For
Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired il gfe';{g \ﬁ::ﬂ:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -
oMRN K. NAIMI
HALL, THOMAS P ]5

3443D TAMIAMI TRAIL S"ietgdfgsgﬂ B&Nmebs &”éiﬁméb"f') IR.

PORT CHARLOTTE FL 33852 PoRT ¢HARLOTTE

City FL zgcgdqs 3

8. The above named entity£Abmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

an LNy 24500

SIGNATURE -
/ typad or printed name of registered agent and bile i ap[(fble‘ (NOTE' Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filin;requireménlgandAeJé‘c'ts toydo s0. : After MAY 1, 2000 Fee wlllsbe $550.00 10. $Iechon Campmgn Flmancmg $5.00 May Be
z o Tust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD [ Delete TMLE [Jchange [ Addition
NAME NAJM!, BOMAN K NAME
sTReet A00RESS | PO, BOX 3431 N/A STREET ADDRESS
CITY-ST-2IP CROFTON MD CITY-ST-2IP
TITLE D [ Gelete TILE [ Change [ Addition
NAME BURGESS, DONALD A NAME
STREET ADDRESS | 2949 MAYFAIR CT STREET ADDRESS
cov-sT-2P | CLEARWATER FL 34621-3354 CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME ’ T NAME e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
e - [ Delete TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S8T-ZP
TITLE [ pelete TITLE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF GITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

3. | 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 cerlify 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 corparation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 11 or Block 12 if
changed, or on an attachmen an address, with all other lise empowered.

SIGNATURE: /e o3 Népmad ji:Pseotdad— e.il/aze/oo qUy-7¢4-005)

/ﬁaﬁ'ﬂune AND TYPED QR PRINTED NAME OF ?5!’NG OFFICER OR DIRECTOR Cate Daylime Phona #
v

CR2E034 (9/99)



