*.. 2003 FOR PROFIT CORPORATION FILED

.- UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P96000090208 R Secretary of State
1. Entity Name ' 05-05-2003 90373 003 ***150.00
NLS ACQUISITIONS, INC.
Principal Place of Buginess Mailing Address
5000 T-REX AVENUE STE 150 5000 T-REX AVENUE STE 150
BOCA RATON FL 33431 SUITE 150
i G A A

2. Principal Place of Business 4. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE {F MAKING CHANGES .

City & State City & State 4. FEI Number Applied For

65‘07%663 Not-Applicable
Zip Gountry Zp Couniry 5. Cerlificate of Status Desired [ fg-;?qlﬁiﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOEPPEL’ JOEL P Streel Address (P.O. Box Number is Not Acceptable)

222 LAKEVIEW AVENUE

SUE 260

W. PALM BEACH FL 33401 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE
Signature, typed or printed name cf registerad agent and ttle if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
N . Election C ign Fi i
4 After May 1,2003 Fee will be $550.00 e e ey 3500 Moy oo
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
THiLE DP [ Delste TILE [ change [T Addition
NAME SIEGEL, NED L NAME
staeet sooress | 5000 T-REX AVENUE STE 150 STREET ADDRESS
cry-st-zp | BOCA RATON FL 33431 CITY-ST-2P
TITLE DvS O Dlate TILE [l Change [ Addition
MAME GRUNDT, BRUCE 8 NAME
STREET ACDRESS | 5000 T-REX AVENUE STE 150 STREET ADDRESS
GITY-ST-2P BOCA RATON FL 33431 CITY-ST-2P
T VP [ Dekete T ) O change D% Audition
NAME ROTHMAN, FRED B NAE : -
STREET ADORESS | 5000 T REX AVE STE 150 STREET ADDRESS
orv-s-2¢ | BOCA RATON FL 33431 CTY-57-2P
TITLE [ Detete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2ZIP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ’ O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemamial report is frue 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 or the receiver -l(, tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachm ithe#f address, with a Qther like empowered.

SIGNATURE: TR meE@UUF@é@W&/e%f -/Z:r/;s (571}‘29’61‘2200

ﬂ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/02)



