e,
FILED

2002 UNIFORM BUSINESS REPORT (UBR
. UBR)  May 24,2002 8:00 am
DOCUMENT #  P96000090204 Secretary of State
. Entity Name
NLS COMMUNITIES BUILDING & DESIGN, INC. 05-24-2002 91293 043 ***150.00
Principal Place of Business Mailing Address
5000 T-REX AVE 5000 T-REX AVE
SUITE 150 SUITE 150
BOCA RATON FL 33431 BOCA RATON FL 33431
A N LA
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65—07%661 Not Applicable
Zip Country Zip Country 5. Certlfficate of Status Desired O ?g'zgq l.ﬁ::l:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= el e eSS T e o S et —=eName = wam— =, o S = - =
KOEPPEL JOEL P Street Address {P.O. Box Number Is Not Acceptable)
222 | AKEVIEW AVENUE
SUITE 260
W. PALM BEACH FL 33401 : City FL [ 2pcode

8. The above named enlity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida.
T

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f.:.orporatic_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Addad o Fe)és
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DpP O elete T Ui L PAESIOELY O Change  Badition
NAME SIEGEL, NED L NAME F2ED B. Bothrmon
srreeT aporess | 5000 T-REX AVE, STE 150 STREET ADDRESS | $2000 T-Mox AV emve ~Svr de /152
crv-st-ze - |BOCA RATON FL 33431 ovsize | Boca Karere, FC 3393y
TITEE Dvs O Delete TITLE O Crange [ Addition
KAME GRUNDT, BRUCE S HAME
sTree7 A0DRESS |S000 T-REX, STE 150 - STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33431 CITY-ST-ZIP
TITLE ] Delete TITLE [ Cchange [ Addition
MME— - - | . . e — .- NAME . . - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receifbr or trustee empowered to 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 attachmefitfwith an adgregs, with all other like empowered.

SIGNATURE: GPNINGIEY: REQUIR PR rpzsa 5//::9%; &Zl} 498 £300

SIGMATURE aMD TYPROOR PRINTED NAME OF SiGNING OFFICER OR DIRECTGR Date Daytima Phong #

[a¥is a¥i~'s)

Av

CR2E034 (9/01)



