2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P94000033236 Mar 08, 2001 8:00 am
1. Enity Namo Secretary of State
NBC FORMALS, INC.
03-08-2001 90121 006 ***150.00
Principal Place of Business Mailing Address i
2890 VALENCIA LANE. EAST 2890 VALENCIA LANE. EAST
PALM HARBOR FL 34684 ° PALM HARBOR FL 34684 3 §
Us Us JOUZ2319%
R v AR AR EMAICRER T
Suite, Apt. #, etc. Suile, Apt. #, etc. - DO NOQT WRITE IN THIS éPACE
City & State - City & State 4, FEI Number 59'3283162 Applied For
Not Applicable
2l Country Zip Country 5. Certiicate of Status Desired [ ?8-75 Additional
- ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P s e e e Dmaerme. i e Cop e wme S e s [ R Name-

CINDEA, NICK
2890 VALENCIA LANE EAST
PALM HARBOR FL 34677

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typad or printed neme of registered agent and ttle if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. ihlsfﬁ_c:lrporatwcl): is e|ilg\b|g tc; se:ns;fy('jts Intangible At Flhi\'f?\g'!z FFEE ISIISJ 50.::0 oo 10. Election Campaign Financing . $5.00 may Be
ax il ‘g rgqun ement and e1ecls.0 do 8. - . - - ARer. + 2001 Fee will be $ e Trust Fund Cantribution. L_..| Added to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State

11. CFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D [ Delete TITLE (Jchange [ Adalton | S

NAME CINDEA, NICK NAME =

STREET ADDRESS | 2890 VALENCIA LANE, EST STREET ADDRESS 3

CITY-57-2IP PALM HARBOR FL 34684 CITY-ST-21P it
(3]

TALE [ Delete TITLE [ change- [ Addition 5

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-21p CITY-ST-21P .

TITLE : [ pelete TITLE [ Change- [ Addition

NAME NAME .

STREET ADDRESS - |:eomr = = ~~—— .= - —— -[- STREET ADDRESS PR,

CITY-ST-ZIP CITY-ST-2IP

THLE O celets TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TMLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-5T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undet cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ﬁdlﬂ m MNICO, CiNDes 02/2.@/01 722 789-223/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dats Daytirme Phone #




