2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am 3
DOCUMENT #  P98000048513 ' Secretary of State
1. Entity Name 01-13-2003 90452 013 ***150.00
NATIONAL ASSET LOCATORS, INC.
Principal Place of Business Mailing Address
1322 MADISON ST. 1322 MADISON $T.
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
2. Principal Place of Business 3. Mailing Address “"“"’ ‘mlm llm "m Ilm ""I "”“l"l ml' m” |[||| lm ﬂu
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES —
City & State City & State 4. FEI Number Applied For
65-0843052 Not Applicable
i Zi t iti
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAWRENCE, EARL Street Address (P.O. Box Number is Naot Acceptable)
1322 MADISON STREET
HOLLYWOQD FL 33019
City FL Zip Code
8. 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. 1 am familiar with, and accept
the obligations of regigtered agery.
/5
SIGNATURE . lﬁ)’j
Sig re. typad or printed name of regrstersd agent and title if applicabls. (NOTE: Registered Agent signatura required when rainstating) DATE
crm—e--  FILE. NOWU! EEE 1S.$150.00. ... _ _ . - - ) ) ‘
. ecen 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE (I Change [ Addition g
wve  * | STEKLOF, HOWARD NaME 2.
sTReeT A0DRESS | 1701 NW 93RD TERRACE STREET ADDRESS 3
CHTY-$7-2IP PLANTATION FL 33022 CITY-ST-2IP a |
= o
e ¢ VP [ pelete THLE [J change (7 Addition g
NAME LAWRENCE, EARL HAME
STREET ADDRESS | 1322 MADISON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-29
THLE (3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP b - f ony-st-zp - - - o= e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [ Cchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07%3)0). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath: that | am an officer or direcior
of the corparation or the receiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmgnt with an address, with all other Fikg empowered.
Ythws  g5t-129-1817

Date Daytime Phona #

SIGNATURE:

N PHINTED"RAME OF SIGNING OFFIGER OR DIRECTOR




