e EEEEE——————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

1. Entity Nama Secretal ’f Of State
NLS ACQUISITIONS, INC. 05-24-2002 90556 048 ***150.00
Principal Place of Business Mailing Address
5000 T-REX AVENUE STE 150 5000 T-REX AVENUE STE 150 A Y
BOCA RATON FL 33431 SUITE 150 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
65-07%663 Not Appilcable
Zip Country Zip Country 5. Certificate of Status Desirad | $8'75 Addilional
Fee Required
_ 6. Name and Address of Current Registered Agent. _ . __ _ L .y . 7..Name and Address of New Registered Agent
' Name
PEL, JOEL P
KOEP EL’ J Street Address (P.0. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE
SUITE 260
W. PALM BEACH FL 33401 o FL [ 2 Co
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
r
SIGNATURE
Signalure, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacticn Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru I O y
o st Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Delete T VILE Prep&rT [ change ,BAddition
NAME SIEGEL, NED L NAME FPED 3. A07H#414,, :
sreer aooaess | 5000 T-REX AVENUE STE 150 STRETACDRESS | SPop T+ Mo Huoremve -Soibe 15 €
arv-sr-ze | BOCA RATON FL 33431 CITY-5T-2F BocA £ATOL, F£ 33Y3 g ‘
THLE DvS O Detete TILE (1 Chenge [ Addition
NAME GRUNDT, BRUCE 8 NAME
sTReet anoress | 5000 T-REX AVENUE STE 150 STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-7IP
STE - S P N, e IR T - - el - . . - - ... .Ochange [ aAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
Tme [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TILE [ patete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informatigh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppl¢mental report is true and accurale and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiveq or trustee empowessd 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 attachment wikh arf address, with ail'other like empowerad.

SIGNATURE: _ S9GRATI1ING ~@?pﬁz”f‘§’/r§ﬁr 4/01441' (s2/) o8-9200
SIGNATURE AWD TYPED OR PRINTSIMNAROF BIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

[ s o o Wl b

Avd

CR2E034 (9/01)




