2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

NBNC, INC.

P98000053303

Principal Place of Business
4160 OAK CIRCLE
BOCA RATON FL 33431

Mailing Address
4160 OAK CIRCLE
BOCA RATON FL 33431

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90858 013 ***150.00

A A

g’ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0846033 Not Applicable
Zi C Zi Count i
ip ountry ip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: B . Name
MAN'KAS' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
639 E OCEAN AVE, SUITE #307
BOYNTON BEACH FL 33435
City FL Zip Code

8. The above named entity submiits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printad name of egistered agent and title if applicable.

{NOTE: Registared Agent signature requirad when reinstating}

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to-Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 N
TITLE 1PSD 71 Delete TITLE fe dsure [ change  [X Addition _8_
N KING, STEPHEN e Kaneas s:mdé , g
STREET ADDRESS 1 9052 VILLA PORTOFINO CIRCLE STREETADDRESS | GO 55 3, A PD-" e‘ogff\)D C“_w"cJR- 3
orv-s1-2¢ | BOGA RATON FL 33436 arsee | Bocq Rudor 5 FL. 3349(, i
e A 7N O Delete \J P < (O crange  Be{addition &
N I LI v Aoh elfslaahs

sTaeET aooRess | YA S 2 18005 Y8 lud ESS 3 P-’?IQC:( OALS ol l/d .

CHY-5T-2IP Lo€ed P s CITyY-S1-2Ip iua‘\ FL. 3385

TITE 3 Delets TITE XEC. - [Jchange [l Addition
v ). N - e . oMARgaret. SelSc lag ke -

STREET ADDRESS smerTanaess | 5315 ReSlection s RTud.

CITY-57-21P CITY-§7-2Ip ute  FL. 32368 25

TILE (1 Delete THTLE {JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21p CITY-ST-2Ip

TITLE [ Delete TILE [ Change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TILE L1 Delete 1MLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quali
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to exactte th

changed, or on an attachment with an address. with ail cther like em

SIGNATURE: SsATBRATLIE

poweared.

fy for the exemption stated in Section 119.07(3)(i), Florida Slatutes. } further certify that the information ‘
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it 1

o H=tEsy sy, (5. ;
SRNIRSTephe L. frf / /o3, 5l 3(07-7q7? l

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINGQyICEH OR DIRECTOR

Date Daytime Phone #



