2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000040221

1. Entity Name

Apr 22,2003 8:00 am

FILED
ecretary of State

04-22-2003 90052 017 ***158.75

AY 006920

NELBAR, INC.

Pringipal Place of Business Mailing Address e w v

2867 S. UNIVERSITY DRIVE 2867 5. UNIVERSITY DRIVE

DAVIE FL 33328 DAVIE FL 33328 .o _

2. Principal Place of Business 3. Mailing Address H““I“ "l tlll”“" ||||l||m II“l ||m I“" ||"I\ml "“\ “l‘ \I“
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For

650114931 Not Applicable

Zip Couniry - - Zip — . - <} Country 5. Certificate of Status Desired ﬁ ) gg'ggqﬁfﬁm’"at

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

AUGUSTYNIAK, BARBARA
2867 S. UNIVERSITY DRIVE

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

DAVE FL 33328

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed :a% of registered agent and titie if applicable. {NOTE: Registered Agent signaturs required when reinstating) CATE
113 - v
FILE NOWT!T FEE IS $150.00 . ' )
- 9. Election C: ign F
* After May 1, 2003 Fee will be $550.00 e o G foanen® 1y $5.00 taay B

Mak%.cr_\eck Payable to Florida ?epartment of State

10. QFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D b O Delete TInE PRESI DT ] change [ Addition S

NAME HERNANN, NELSON NAME s

STREET ADDRESS | 2867 S. UNIVERSITY DRIVE STREET ADDRESS 3

CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP A y g
o

mME D [ Detete TITLE VICE ~ 1’28' DT Ol Change  [3 Addition &

s | AUGUSTYNIAK, BARBARA N

STREET ADDRESS | 2887 S. UNIVERSITY DRIVE STREET ADDRESS

orv-st-2 .| DAVIE FL 33328 -~ - - e = o - foomvesrzp ol i o o . .

TME . O3 Delete TLE O change [ Addition

NAME =2 NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7IP

TILE {1 pelete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07§f )(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal &
of the corpeoration or the receiwer or trustes empower 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitach ith angaddress, wit otheyike empoweregh

SIGNATURE:

ect as if made under oath; that | am an officer or director

Y- 19-05 95Y-dadf-p34

Data Daytima Phone #




