2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT #  P98000020427 = Secretary of State
1. Entity Nama 03-06-2003 90089 005 ***150.00
NNB EQUITY CORP.
Principal Place of Busingss Mailing Address
2300 GLADES ROAD 2300 GLADES ROAD e e
SUITE 100E SUITE 100E
M B IR RTTRALA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulle, Apt. #. elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlled For
65-0816994 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired Od fese'ggq L’:fé‘ﬂti""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P . [R— - - . Name - . B —_— D e -
GREENHELD‘ WILLIAM R Street Address (P.C. Box Number is Not Acceptable)}
2300 GLADES ROAD -
' SUITE 100E '
BOCA:RATON FL 33431 , City FL | zpCode

8. The aB‘oyéﬁa&ned entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE

_“_Si;_:jnalure,_ typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
27 FILE NOWI FEE IS $150.00
. s 9. Election Campaign fFinancing $5_00 May Be
i Affer:May 1,2003 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
Make Chigck Payable to Fiorida Department of State ‘
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE [Jchange [ Additien
NAME GREEFFIELD, WILLIAM R NAME
sweet aooress | 2300 GLADES ROAD SUITE 100E STREET ADDRESS
crv-st-2p | BOCA RATON FL 33431 CITY-ST-2P
TTLE O Delete TRLE [JcChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
TILE 1 Delete TITLE 7 ~_ [Octnange  [JAddiion
NAME : : - i B namMe '
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TITLE O pelete TITLE . [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE : [ Delete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P - CITY-§7-2IP
e . ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-51-2P CITY-$T-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta@with an addrges, with all other like ermpoy

SIGNATURE: Sl 2 UIRE [William R. Greenfield  2/17/03 561-392-6662

SIGYATURE AND TYPED OR PRINTED gs OF SIGNING OFFICER OR DIRECTOR - "~ Datg CoT Daytime Phona #

E
k]
o

nv

CR2E034 (10/02)



