2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Nare . Jan 18, 2000 8:00 am
NOB HILL PARTNERS, INC. Secretary of State
01-18-2000 90076 007 ***150.00
Principal Place of Business Mailing Address
1846 NOB HILL ROAD P.O. BOX 02-9010
PLANTATION FL 33322 FORT LAUDERDALE FL 33302-9010
us
Suite, Apt. #, elc. Suite, Apt. #, etc. [nlo] N(jT WRITE IN THIS SPACE
City & State City & State 4. FE( Number s ] lappliedFor
65-0530172 ) r [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegist'ered,Agem
] Name ) R L = ~ - e -
MATTEL, HARVEY Street Address (P.O. Box Number is Not Acceptable)
633 SOUTH FEDERAL HWY., 8TH FL.
FT: LAUDERDALE FL 33301
City FL | Z° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typad of printed name of registered agent and litla it applicable. [NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible ~ FILE NOW!1! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 . TrustIFund COF:}?;?;UU?:"CLHQ O fdsd'eod[zoh’ll?ésa °
{8ee criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TMLE PD [ Detete MLE O Change [ Addition
NAME SCHMIDT, MARK NAME
streeT aoDRess | 1846 NOB HILL ROAD STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-§T-2P
TTLE VSTD 1 Detete TILE D change ] Addition
NAME - MATTEL, HARVEY NAME
street apoRess | 633 S. FEDERAL HWY. 8TH FL. STREET ADDRESS
CITY-ST-21° FT. LAUDERDALE FL CITY-5T-2IP
TLE v O Delete TITLE D Changs [ Additien
-NaME .-~ - [~SCHMIDT,-CEUIA e NAME
sTREeT ADDRESS | 1846 NOB HILL RD T TR CSTREETAGRESS | T ™ 2 - - PR
CITY-ST-ZIP PLANTATION FL 33322 CITY-ST-2IP
TILE O pelete TITLE [ Change 7] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - / CITY-ST-ZiP

13. | hereby certify that the #fBrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repgefor supplemgentalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢ i trugee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in %bog.q or Block 12 if

changed, or on g dress, with all other tlike empowered.

e o |, Harvey Mattel, _
SIGNATUR KV?E&%‘;M.:H‘T Vice President l/(g /’20.00 7(95 <$o9$

vy .
Y SIGNATURE AND TYPED OR PRINTE NAMEDF SIGNING OFFICER OR DIRECTOR Date " Daytme Phone #




