2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016511

1. Entity Name -

'

NATIONAL: SALES CONSULTANTS, INC.

Principal Place of Business Mailing Address

1150 HILLSBORO MILE 1150 HILLSBORCMILE

UNIT 505 UNIT 505

HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 330621731
2. Principal Place of Business 3. Mgjling Address

o Box 1251

Suite, Apt. #, etc. ﬂ:ite, Apt. g etc! ’ B :

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90150 020 ***150.00

Jvevua

LA AR

City & State _ City & Stal® F ,

DC NOT WRITE IN THIS SPACE
Applied For

65'0826193 ) Not Applicable

4. FE) Number

Zip - Country P Country " . $8.75 aaditionat
53 ‘*q 3 _ 5. Certificate of Status Desired O Fee Required
T . = 6.-Name and Address of Current Registered Agent. .- ..~ .. . . __~.=_. -7. Name and Address of New Registerad Agent .

Name

AMERILAWYER Street Addrass (P.O. Box Number is Not Acceplable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

- SIGNATURE - o
' : ) ¥ Sigraturs, typed or printad name of registared agent and tm_aril applicahle‘r . 1 {NOTE: Ragistarad Agant signature required when reinstating) DATE

b o TR e . . . . " I -

9. This corporation-is eligible to satisfy its Intangible | < FILE NOW!!! FEE IS $150.00 i . :

10. Election Ca n Fina
Tax filing raquirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 0 I mpalon " nancing $5.00 may Be
2 ’ Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
THEG VA PR T T e D O pewete meE [3cCharge [ Addition | &
o

NAME ODOM, JOSEPH G NAME g
STREETADORESS | 1150 HILLSBORO ML~ « . STREET ADDRESS 2
orvsiz | WLSBORO BEACHFLO3062  ~ .. om-51-2¢ o
TITLE STD [ Delete TITLE ] change [ Addition | O
NAME TRAICOFF, SUSAN K NAME

STREET ADDRESS | 1150 HILLSBORO MILE STREET AGDRESS

GreSZ | Wil SBORO BEACH FL 33062 wry-si-2p_ _ - .
STIME ¢ Tem T e e E 0T et EE Obeee ~ ~F ™e i S - e ] Change ~ [ Adgition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TWHE ™ Delee TUIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-§T-2iP

TITLE [ Delete THLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(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 cath; thai | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appz;)in/ﬁtyk 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

RN
Lo e, &

SIGNATURE:

L2 fod 494087

Date [ Daytirme Phane #




