2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000057018

1. Entity Name

NATIONAL FINANCIAL SERVICES, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90029 003 ***150.00

Principal Place of Business

5557 W CAKLAND PARK BLVD #330
FORT LAUDERDALE FL 33313
us

Mailing Address

5557 W OAKLAND PARK BLVD #3%)
FORT LAUDERDALE FL 333131418
us
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2. Principal Place of Business

3. Mailing Address
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|
¥

Suite, Apt. #, etc.

Suite, Apt, #, atc,

DO NOT WRITE iN THIS SPACE

1
h
'

City & State City & State 4. FEI Number Applied For
e 650764478 T
- 7 -
Zip Country P Courry 5. Certificate of Status Desired | $8'75 ﬁ_«ddnrona!
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

"KING, LAURENCE
5557 W OAKLAND PARK BLVD #330
FORT LAUDERDALE FL 33313

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above rnamed entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

-~

g

Signatura, typed or printad name of registerad agent and

litle if applicabla

(NOTE: Registerad Agent signature requirsd when rginstaling)

DRATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects ta do so
{See criteria on back) O

. FILE NOW!!! FEE:1S:$7150.00 _

After MAY 1{2000 Fee will be $550.00
Make Check Payable to-Department of State

7= == 10 Elaction:Campaign-Financing - - ~$5.00 May Be

Trust Fund Coentribution, Added to Fees

11. OFFICERS AND DIRECTORS ~=q 2. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS W 11
TLE D ] pelete TITLE [3Change [ Addition
NAME KING, LAURENCE NAME
sTReeTADoRESS | 3611 N.W. 119TH AVE. STREET ADDRESS
CITY-5T-21F SUNRISE FL 33323 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcmf-sr-z\r’ CITY-5T-2P
TLE LJ Delete TME [l change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-2P
{ITLE [ pelete WILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP :
TILE 3 pelets TILE { [ Change  [] Addition
NAME NAME ! '
STHEET ADDRESS STHEET ADDRESS
CY-5T-2F ' _ § oveszp
TiLE Oloelete  .J e - {J Changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filin
indicated on this report or supplementai repert is trug an
of the corparation or the receiver o trustee empoweased 10 execute this re)

changed, or on an attachment with an address, with a|!| other like empowered.

SIGNATURE:

Taoo

does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
accurale and that'my signature shall have the same legal effect as if made under oath; that | am an officer or director
poit as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

1/oofo  954-477-913(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIG€R OR DIRECTOR

Cate Daytime Phone #




