FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PGCOUENT T PIEO00004E38 corstary of Sat

1. Entity Name

NATIONAL BENCH ADS, INC

Principal Place of Business Mailing Address
5330 SW 14 5T 5330 SW 14 ST
PLANTATION FL 33317 PLANTATION FL 33317

JEHET

3. Ma|||ng Address ‘ ||||||I| ”I llm

2. Principal Place of Business |
i330 S, Ky lliaw Dr. Po. By 1185
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & Slate City & State 7 - 4. FEI Number Applied For
Lake / a K /,/0 Ty é& w(’S‘]‘ { d)w eﬂoﬁl‘ 'hk’ﬁéq 65-0808047 Not Applicable
Zip Country untfy . ‘ $8.75 additional
3 -g 11"0 3 |IM Beﬁcl'l v3 3 L)L o2 [2 e @mc}l" 5. Certificate of Status Desired O Poe ﬂequirec‘llona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’ ] _ “"Nam p = -
NA “Chades L. Rockee a¢.
FLUTIE, GLEN Street Address (PO, Box Number is Not Acceptabla)
5330 SW 14 ST
PLANTATION FL 33317 2014 Rocave Oteee’
Cit Code
Y Tamba FL |-2% Lo 9

8. The abave na entity jubmits this staterent for the purpose of changing its registered office or registered ageﬁt or both, in the State of Florida. | am familiar with, ang accep!
the obligationy of reglst

I 1 '? ﬂd"—/ﬁp 2-/9- 203
IGN E =
Slgnamp&d or printed namea of regus|eren‘agem’and title: if iﬁ;ﬂicabte. {NOTE: Registered Agent signature required when reinstating) DATE
¥
FILE N?W! ' FEE 1?Ii1°50.00 . 9, Election Campaign Financing . $5.00 may Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Cantribution. 0O  Added to Fess
Make Check Payable to" ‘Florida Department of State |
10. QFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE P . \/%eleta TITLE P _D + [7] Change ﬂ Addition
NAvE FLUTIE, GLENN A NAME Urbs Peter G.
STREET ADDRESS | 5330 S.W. 14TH STREET STREET ADDAESS | g 30 J’ k’: Mian Drjve
CITY-§1-2P PLANTATION FL 33317 CIry-ST-ZIP £ Ak Parﬁ' Fi. 32003
TITLE O oelete T SD Tl chenge [V Acdition
NAME ; HAME L rba , Veronica A.
STREET ADDRESS STREETADDRESS | 330 S Koliaw Drice
CITY-S1-2P Ciy-st-2IP Lot pq‘,r p‘__ "3 §y03
e A [T DT -= - OIChange™ - (8 Addition
NAVE ‘ NAME Parenteacw, Walter
STREET ADDRESS . STREET ANDRESS | 5 =2 30 S. K ” fan, Drive
GITY-5T-2P CITY-5T-2IP LaKe Pack L 33YpT
e O Detets e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O pelste TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TLE [ patete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hergby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
& or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, with all otherTkg empowered.

RED 2 FEB 2083 541 K45~ pso

of the corporation or the rece
changed, or on an attag

SIGNATURE

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

AV 2Y00SE0

CR2E034 (10/02)



