2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000030642

1. Entity Name

NATIONAL BUREAU COLLECTION CORP.

Principal Place of Business
21845 POWERLINE ROAD

Mailing Address

9572 LAKE SERENA DRIVE

7 BOGA RATON FL 334%

BOCA RATON FL 33433
us

2. Principal Piace of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Jan 22, 2001 8:00 am
Secretary of State

01-22-2001 90005 025 ***150.00

tyvvsiruw

L

DO NOT WRITE IN THIS SPACE

City & State City & State: 4. FEl Number _ Applied For
06-1424824 Not Applicable
2l - G 2Zi t iti
L_Ff ountry ) P Country 5. Cenificate of Status Desired ] $8‘75 A‘ddmonal
e e - .- T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
BLOOM' JONATHAN Street Address {P.O. Box Number is Not Acceptable)
9572 LAKE SERENA DRIVE
BOCA RATON FL 33496
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titla it appiicable, (NOTE: Registered Agent signaturg required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. EEZS%l%aéﬂg:‘ltlr?l;\ul:::.ﬂclng %g‘gowh"l:isee
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS iN 11
THLE P 7 Detets T [ Change  [T] Addition
NAME BLOOM, JONATHAN NAME
STREET ADDRESS | 9572 | AKE SERENA DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33408 CITY-ST-7IP
TITLE VST O Delete TITLE [7] Change [ Addition
NAME BLOOM, NEL R ‘ NAME
STREET ADCRESS | 9572 LAKE SERENA DRIVE STREET ADDRESS
ciry-Sr-21p BOCA RATON FL 33496 cry-sr-2p
TITE O Delate TITLE [ change [ Addition
W - cm—— T - B ONAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TITLE [ Delete TITLE () change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ Delate TITLE {J change [ Addition
NAME R, NAME . ;
STREET ADDRESS STREET ADDRESS *
CATY-ST-21P CITY-ST-2IP
TITLE [ Dete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on.this raport or supplemental report 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

SIGNATURE:

an address, with all other like empowered.

[l z.{o, 5b13479709

SIGNANJAE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data DBaytima Phone #

0331588

CR2E034 {10/00)



