2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT, (UBR)

FILED
Jul 18,2003 8:00 am

DOCUMENT #

1. Entity Name

NBC GAS CORP

P94000006557

Secretary of State

07-18-2003 90076 039 ***550.00

Principal Place of Busmess
1960 W ATLANT]C AVE )
DELRAY BEACH FL”33444
us

Mailing Address
.. 1960 W ATLANTIC AVE

* DELRAY BEACH FL 33444
us

MG

2. Principal Place of Business
o e T

Lot Y e bR ¥

3. Mai\ing Address
R P RO

i Ve

g .y

Suite, Apt. #, etc.

Sune' Apt. #, sic.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5 04804 Applied For
6 50 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-/ SGHOTTENFELD;-DAVID -
7520 NW. 5TH ST,
SUITE 203

PLANTATION FL 33317

el B Lo hen

Stregt Address (P.O. Number is NolAc: aptable) i
VL oM 5% S )

Zip Code

FL

e/ ey Recet

OTYYY

8. The above named entity submits this statement for the purpose of changing its registered office or register&j agent, or both, in the State of Florida, | am familiar with, and dccept

the obligations of registered agent.
SIGNATURE “—”_%

24 /03

Signalure, typad or printed-name of registerad a’gem and tilg if applicable

(NQTE: Registerad Agent signature required when rainstating} Dare ¥

. FILE NOW!I! FEE IS $550.00
Aftei.September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Eleétion Campaign Financing
Trust Fund Contrizution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17

TLE VP ¥ Deete TMLE OJChange L] Addifion
NAME COHEN, SOL NAME

streer sookess | 5847 VINTAGE OAK CIR STREET ADDRESS

orv-st-z¢ | DELRAY BEACH FL 33484 ey-§7-2p

TE P O Dekate e F Dffage [ Addiion
e COHEN, NEIL W e/ B Cohen

strect aporess | 7698 ESTRELLA CIRCLE sreockess | 200 @78 &/, Ae Lrjee

omv-sr-ze | BOCA RATON FL stP | Boeg Mo tva , Al 27YF

TITLE [ pelate TITLE s [ Change (] Aduition
HAME NAME

STREET ADORESS STREET ADDRESS
CITY-$T-2IP ) CITY-§T-1IP

TITLE [ Delete me T T T e O changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-5T-7P

TITLE O Delete TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CTY-§T-21 oY -$T-2IP

TITLE [ pelete TITLE [J Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-ZF CITY-ST-2P

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

accurate and th

my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulg ort as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth powered.
nomE o s 7 e -

SIGNATURE: Sonval URZ Rﬁ@)ummu 7/f//j

Pate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

indicated on this report or supplemental report is true an

S/ 2v3~II0

Daytime Phone #

AV 8ERLB00

CR2E034 (4/03)



