2000 UNIFORM BUSINESS REPORT (UBR) FILED

T THT

DOCUMENT # P94000006557 * Feb 22,2000 8:00 am
1. Entity Name S t f St t
NBG GAS CORP ecretary of sState
02-22-2000 90023 001 ***150.00
Principal Place of Business Mailing Address
1960 W ATLANTIC AVE 1960 W ATLANTIC AVE 1w
OELRAY BEACH FL 33444 DELRAY BEACH FL. 33444-1568 B - -
us us
e g WA AR
Sulte, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number Applied For
. 65-0480450 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address ot Current Regislered Agent 7. Name and Address of New Registered Agent
Name
SCHOTTENFELD, DAVID - =
! Street Address (P.O. Box Number is Not Acceptable)
7520 N.W. 5TH ST. .
SUITE 203 e
7 ”
PLANTATION FL 3331 oy FL [ Zroos

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

SIGNATURE
Signeture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
) il
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) - .
- . 10. Election Campaign Financin
—Tax filngrequiremant and clectstodoso._ | After. Mvi_%nﬂea will be $550.0¢ e C;Tr?but‘lon. ing o f‘%gjqongi sESQ
{See criteria on back) O Make Check Payable to Department of State” .

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!HEE?ORS IN 11

TITLE VP 7 Delete TmeE @Change [ Acdition
NAME COHEN, SOL NAME L

stReeT A0DRESS | 17626A ASHBOURNE LN sTEETADORESS | STRY T et o i A G Crcle

on-st2r | BOCA RATON FL L s | Do, Beacr S/ 3395

TITLE P ] Deiete TMLE [ change [ Addition
NAME COHEN, NEIL NAME

streeT snoRess | 7688 ESTRELLA CIRCLE

CiTY-$T-2IP BOCA RATON FL

e sT J Delete
- COHEN, SHIRLEY

s anoness | 17626A ASHBOURNE LANE

s-2¢ | BOCA RATON FL

_ O peiete

STREET ADDGRESS
CHY-ST-2IP

TiLE [}tﬁajnge [ Addition
e sY7 Vit e cbobsr coele

STREET ADDAESS

CTY-ST-2IP efRay Becch A=/ 97y

TnLE . 7 Change ﬂ Addition
NAME

STREET ADDRESS
CiTY-ST-2p

TILE [ Change (] Addition
NAME

STREET ADORESS
CITY-ST-TP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

: AMNDCOL

sT-zre

_ [ Delete

annnres

TP

{J Delete

cor.
o

341
==
T

= | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gad that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowerad to exe: is report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all ke empowered.

=INATURE: ..é‘:———.? R /J/NQ ' ;_/U/G’C) Sy r¥43-/330

SIGNATURE Autizﬁ OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR ae Daytme Phone #

CR2E034 (9/99)



