2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N.L. ADVISORS, INC.

P96000000835

oﬁ

Principal Place of Business
4826 NW 84 ROAD
CORAL SPRINGS FL 33067

"Mailing Address
4928 NW 84 ROAD
CORAL SPRINGS FL 32067

2. Principal Place of Business

3. Mailing Address

s Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED <
Feb 05, 2003 8:00 am ¢
Secretary of State :

02-05-2003 90159 003 ***150.00

ARSI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 06 Applied For
F 65 35560 Mot Applicabla
R —— —
Zi ury o in . e T e e B = T
- JE‘__ _ QO;__}__H___J_,_—L;__ ol S ;__ZLD_.TJ_ e | QUOTTY 5. Céﬁchate of SM&Tred O gese'gquﬁgecgmnal

- 8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KARKBEL', SIDNEY
4928 NW 84 ROAD
CORAL SPRINGS FL 33067

N

MName

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

Fs

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. Thg above.named entity submils this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signalure. typsd of printed nams of registered ageni and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating}

DATE

EILE NOW!!!_FEE.IS.$15000._______ _ _

9
o

PP e
SReCton- Campargn T rancTy

- After May 1, 2003 Fee wiil be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pslete TILE Clchange  [J Additon | &
NAME KARABEL, SIDNEY NAME ;_C:”
STREET ADDRESS | 4928 NW 84 ROAD STREET ADDRESS 3
crv-s1-2¢ | CORAL SPRINGS FL 33067 CTy-5T- 2P 2
TITLE 1 Delete TITLE ] Change [T Addition g
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS e = T STAEET ADDRESS” {= - ——=—mere - T TR T L -
CITY-ST-7iP CITY-ST-7IP
TITLE O belete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21F
TITLE [ Delete TIMLE [ Change [T Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IF

12, ! hereby certify that the information supplied with this filing does not

indicated on this report or supplemental

of the corporation or the receiver or trustee empowered to execule thi

changed, or on an attachment with an address, with all other like em owered. ;
siGNATURE: ___SIGNATURE RESAB0 .0

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
feport 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
S report as required by Chapter 607, Florida Statutes:

and that my name appears in Block 10 or Block 11 if

o2 gsy-153 3¢

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OF PIGERPBR DIRECTOR

"Date Daytime Fhone #

$5:00 wEyRe—




