2000 UNI
FORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # P96000085450
DOCUM S o I Sgp 18,2000 8:00 am
NJTHG, INC. S L ecretary of State
. 06-14-2000 90002 033 ***150.00
Principal Place of Business Mailing Address 09-18-2000 90006 039 **7550.00
.!
21320 ROCK RIDGE DRIVE 21320 ROCK RIDGE DRIVE
L earaToaTONIEL 2008, 7 S e s e BOCA:RATON:FL134284874: - . iz wine ' 7™ 7°
us us ' LULUI UU N
e = D R
Sue, ApL. #, etc. Sulta, ApL #, e1C. ' DO NOT WRITE iN THIS SPACE
City & State . City & Stata : 4. FEl Number : Applied For
. 65%98856 Not Applicable
zp Country Zip Country 5. Ceriificate of Status Desirec O sg';’esthbw
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Regisiered Agent
Name
GOLDBERG, NINA . ' "
e . P - i Strest Address (P.O. Box Number is Not Acceptable) .. . N
21320 ROCK'RIDGE DRIVE = — = —— — |- ~== ' A o e S ihim e st o e
BOCA RATON FL 33428 . : i
City , FL Zip Code

SIGNATURE 4) /M -ﬂl{&égf/\_&? — -

sﬂm,wupmmdwqﬁmm?{w. (NOTE: Ragisiomd Agart EIohakire required when reinstating) DATE
A O
9, This corporation is efigible to satisty its Intangibla FILE NOW!1}} FEE IS $150.00 : .
Tax filing requirement and elacts 1o do so- After MAY 1, 2000 Fee will be $550.00 10 E:glg:nza;s:ﬁ;g;a_mmg 0 fg-gqﬂhg:yesﬁe
{See critaria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Detete me , - - [DOcnge [ Additon
NAME GOLDBERG, NINA NAME S
smeeranoness | 21320 ROCK RIDGE ROAD STAEET ADDRESS . o
cov-st-¢ | BOCA RATON FL 33428 Cify-S1-2p veon v 2
TTLE [T Delete TILE OO Change [ Addition
NAME NAME
STREET ADCRESS $TREET ADORESS
CITY-51-4P CITY-81- 2P
Ve O Delets TME (O Change [ Addition
NAME ] NAME
STHEET ADDRESS STREET ADDRESS |
| Ciry-ST-EP—— S : N L BT R . o _
e 2 pelere TME ' Jchange (] Aadition
NAME NAME s
STREET ADDRESS | STREET ADDRESS T
CTY-§T-2F T .. ei1Y-51-0P T
TME ' Cloeen  JIME == [Jchenge [ Acdition
NAME “NAME'
STREET ADORESS i STREET ADDRESS
CiTy-§T-2P oiTY-ST-27
TITLE [ Deteta TnE ) CJChange [ AdeHtion
HANE : NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-§7.2P

13. ) hereby cerlify that the information suppiied with this liling does na quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cenify that the intormation
indicated on this report or supplementat report Is true and accurate and that my signature shall have the same lagal ellect as f made under oath. that | am 2n officer or director
of the corporation or the recelver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statules; that my neme appears in Block 11 or Block 12 it
changed, or on an attachment with an {address, with, all other like empawerad.

=14 .

SIGNATURE:

~ re
TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Daytimo Phora #

CR2EC34 { 19t1)



