2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P96000090208 May 10, 2000 8:00 am
NLS ACQUISITIONS, INC. Secretary of State
05-10-2000 90038 001 ***900.00
Principal Place of Business Mailing Address
5000 BLUE LAKE DR. 5000 BLUE LAKE DR.
SUITE 150 SUITE 150
BOCA RATON FL 33431 BOCA RATON FL 33431-4469 1403049
A T AR R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65-07%663 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desred ~ []  $8-79 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
KOEPPEL JOEL P Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE
SUITE 260
W. PALM BEACH FL 33401 o FL | 20 o

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

SIGNATURE
Signature, typed or printed name of ragistered agent and 1tle if applicable (NOTE: Registered Agant signatura required when renstatng) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : i Finanai
Tax filingprequirementgand elects lgydo 0. ’ After MAY 1, 2000 Fee willsbe $550.00 10 Elecuon Campaign F.lnancmg $5.00 may Be
i rust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP I Delete TITLE [ change [ Addition
NAME SIEGEL, NED L NAME
sTREET ADDRESS | 5000 BLUE LAKE DR., $-150 STREET ADDRESS
CITY-ST-7P BOCA RATON FL 33431 CITY-ST-ZIP
TME DvS ] Delete TITLE [ Change [ Addition
NAME GRUNDT, BRUCE § NAME
sTReeT aboResS | 5000 BLUE LAKE DR., S-150 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-ZiP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ pelete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - $T-ZiP CITY-57-21P
TIMLE O Delete TITLE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP )
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementabreport 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 corporation cr the receiver or tr, powered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment wi ss, with all gther like empowered.
. S .
) ce 2?5. f//»,/w NE/-98F T

SIGNATURE: :
S RE AND TYPED OR PRINTED NAME OF SIGNING QEFICER OR DIRECTOR D Caynma Ph
/}%'&?d {h? I aytime Phone #

D (oA N D I

CR2E034 (9/99)



