2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000078806 Feb 22,2000 8:00 am
: r
THE NELOR CORPORATION Secretary of State
02-22-2000 90035 045 ***150.00
Prfncip;r Flace of Business Mailing Address
1740 NW 22ND CT 1740 NW 22ND T ,
BAY #5 BAY #5 N WU b e
POMPANO BEAGH FL 33069 POMPANO BEACH FL 330691327
us - us .
® e T8 T AU
Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65—0450518 Not Appilicable
Zip Country Zp Country 5. Certificate of Status Desired O $8’75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = — _— s = Neme - - = - il I
NEAL T. LITTMAN Street Address (P.O. Box Number is Not Acceptab'e)
1740 NW 22ND CT BAY #5
POMPANC BEACH FL 33069
City FL Zip Code

far the purpose of changing its registered office or registerec agent, or both, in the State of Flonda.

S

8. The above named entity submits this stateme

SIGNATURE
ignatura, typed of grintad name d agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating} 7 e ?
9. ¥2\sf$cr>‘rporati9r;;: e\:g:l; tcl) s?tlffydlt;: Slntang|b|e att F!;-ﬂivN?vzvé(!)!o';EE I!-‘; I$1 50.5050n o0 10. Election Campaign Financing $5.00 may Be
A g rt.equw ent and siects to 0. el ’ ee will be § - Trust Fund Contributiorn. O Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE [1change [ Addition
NAME LITTMAN, NEAL T. NAME
STREET ADURESS | 2751 ROCK ISLAND RD #107 STREET ADDRESS
GITY-S§T-2IP MARGATE Fl. CITY-51-2ZIP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-S7- 2P
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2ZIP CITY-81-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [1 Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-2IP

13. | hereby cerlirﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the informaticn
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 ar director
of the corporation ar the receiver or trustes empowered 1o execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: AN, ;/3/&9 Q 5/ D~ FSED

Daytme Phone # J

CR2E034 (9/99)



