2001 UNIFORM BUSIN:ESS REPORT (UBR)

FILED
May 19, 2001 8:00 am’

1. Enty Namo Secretary of State
THE NELOR CORPORATION 05-19-2001 90283 041 ***558 75
Principal Place of Business Mailing Address
1740 NW 22ND CT 1740 NW 22ND CT P
BAY #5 BAY #5 552419
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33069
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State :City & State 4, FEI Number 65-04505 Applied For
e - e e, L e e B ..,.,.18 Not Applicable | __
Zi 1 Zi Count i
P Courtry ap ountry 5. Certificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NEAL T. LITTMAN Street Address (P.Q. Box Number is Not Acceptable)
1740 NW 22ND CT BAY #5
POMPANC BEACH FL 33089
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of prinied narme of registered agent and 1itle'if applicabla. (NOTE: Registered Agent signature reguired when reinsiating) DATE
9- 1h|sft‘:‘|..orporat|c.m 'S ehglbléa 1? sztmstfy{l‘ts Intangible AR FI;‘;:‘ ?V:om FFEE |s|"$;e5 g:& 00 10. Election Campaign Financing $5.00 may Be
axfiling rgqUIremeni and elects o do se. er ! eew i Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PTS ' [ Delete TITLE Ol change [ Addiion | &
NAME LITTMAN, NEAL T. NAME =)
sTReeT apoaess | 2751 ROCK ISLAND RD #107 STREET ADDRESS 3
CITY-$T-21P MARGATE FL CITY-57-2IP o
T o o
TILE ' [ belete TITLE I Change [ Acdition g
NAME NAME
STREET AUDRESS ' STREET ADDRESS
O ST P e i wam - - . s T e BT 8T TR g =~ i ——
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE ' O celets TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2ZIP
TLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CITY-ST-2IP
TITLE [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-S1-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centlfy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likgeempowered.
SIGNATURE: 5’/ Sé?/ P T~ 75 -8 1D
/ ¥ /)ala Daytime Phone #




