FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 07, 2002 8:00 am
DOCUMENT #  P98000055655 Secretary of State
NSBC, INC. 02-07-2002 90020 019 **%150.00
Principal Place of Business Mailing Address
201 NW. 15T AVENUE 201 NW. 15T AVENUE
LBOCA-RATON FL 33432 BOCA RATON FL 33432

R A

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
65-0849178 —
Zi i i
P Counirvy' 2p . Ciountry 5. Certificate of Status Desired 1 $8'75 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FlLlNGS' INC. Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code

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

SIGNATURE L
Signature, typed or printed nume.ol registered agent and title if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
. . . I . . . ~
9. igffﬁ;rp?;atﬁ;i::?;t:j tTescatzs;gfgs Ir;t.ang\ble FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
_g € q e $ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
".. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE opP [ Delete TTLE [Ichange [ Addition
HAM BURGK, CELEST NAME
STREET ADDRESS | 201 NW 1ST AVE STREET ADDRESS
cry-st-ze - |BOCA RATON FL 33432 CITY-ST-ZIP )
TITLE O pelete TITLE [Ichange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImY-s1-2IP
TITE O Detete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-5T-21P
TITLE [ Dsiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE O Delete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2IP
TTLE O Delete TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

Byioplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
tal 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
z grecute this report as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

- 2200 =, 0177

Date Daytirme Phone #

13. | hereby certify that the informati
indicated on this report or sug#
of the corporation or the re
changed, or on an attachg

SIGNATURE:

AV - 94vpiE0

CR2E034 (9/01)



