2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033761 FILED
1. Entity Name Mar 13, 2000 8:00 am
NATIONAL LEADS SERVICES, INC. Secretary of State
. 03-13-2000 90030 013 ***150.00
Principal Place of Business MaLIinfg Address
3195 N POWERLINE RD 3195 N'POWERLINE RD
STE 105€ STE 105E
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-1052 l; U U d b 3 d 8
i T IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0747019 :;;::izi:i::;ble
Zip Country 2ip Country 5. Certificate of Status Desired O ?g'ggq lﬁgg(gﬁ(!ﬂﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
o
FROHMAN, SCOTT - 1 s j (Qu MIB
7805 W STARWAY PL e LGS RS oty BLvo
BOCA RATON FL 33433
™ Boch RiTOD FL | *5249']

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
ot ’7()% Thoms 5 QURUS (e prE=0ANY] sEcREMY ) 3-03- GO

Signature(g!ad or printed name of registarad agent and title if applicabla (NOTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Copntr?bulion. 4 0 fg,‘egomhgg:e
{Ses oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P 7 petete TITLE P MChange [ Additicn
HAME FROHMAN, SCOTT NAME FRO Rt fpcs RLvA
SIREETADDRESS | 7805 W. STARWAY PL STREETADDRESS | 4.0} Ph-p- UW\H‘*%
civ-stzp | BOCA RATON FL 33433 CITY-ST-2P Od‘i Rkw\] L 334%7
TITLE [ pelete TITE _ [TcChange  [Xhddition
NAME NAME bQ‘e'W‘s CHRVOTY hvE
STREET ADDRESS : STREET ADDRESS ARK OF (oM mELes
CITY-ST-21P CITY-ST-79
TITLE [ palste TITLE DsV B.Chanue ﬂAdditlon
NAME : HAME '(“)“M(B , TRONRS e
STREET ADDRESS STREET ADDRESS [._,‘05 (J X, O€ ‘_pn'\/\‘f'}'lk&, BLUD
CITY-ST-2IP 7 CITY-§T-2P M\J |/ 33(187
TLE " [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP _ ' CITY-ST-2P
TILE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2P TITY-5T-27P
| e " [ Dekete TITLE [ Change T Addition
HAME NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fitin é) does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 it cther like empowared.

SIGNATURE: 5 TS Sy qQuka 13 2.3.00  §U-979-4403

SIGNATURE AND TYPED OR PRINTED MHEOF SIGNING OFFICER OR DIRECTQR Date Daytime Phane #

e

CR2E034 (9/39)



