2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057384 May 31, 2000 8:00 am
Secretary of State
NEBBS, INC.
05-31-2000 90011 032 ***150.00
Principal Place of Business Mailing Address
9680 W SAMPLE ROAD 9880 W SAMPLE ROAD
CORAL SPRINGS FL 33065 GCORAL SPRINGS FL 33065-4006 :
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEI Number j Applied For
NOT APPLICABLE -
- Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired l:l ?eae'gg‘ lﬁ:j:c;’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .- 4 - :
) WAESHTBR’KN - h - Street Address (P.O. Box Number is Not Accgpiabt%)
9880 W SAMPLE ROAD ;
CORAL SPRINGS FL 33065 “
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 Flbrida‘

SIGNATURE
Signatura, typed or printed name of registered agent and le if applicable. {NOTE' Registered Agent signature required when reinstating) . DATE ¢

| ion is elig] isfy i i i |

9. ¥msfcl_orpora1|9n s ellg\b:;e tcla sausfydlts Intangible N FILE NOW.(.). F{':EE |$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fier MAY 1, 2000 Fee will be $550.00 Trust Furd Corribution. O Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D O Delete TMLE "l thange [ Addition
NAME WA]_SH! BRIAN NAME
STREET ADDRESS | G880 W SAMPLE ROAD STREET ADDRESS '
CT-ST2F | CORAL SPRINGS FL 33065 oimv-St-2p l
e O Delete TITLE ! [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T1-2IP .
TME O selete TILE ' [ change  [J Addition
NAME NAME
STREETADDRESS | -~ 77 T 7T ) STREEY ADDRESS |- i ;
CiTY-ST-2IP CITY-ST-2IP j '
TITLE [ Dekzte TITE ! [Jchange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP :
TITLE [ Delete TME ‘ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP ‘
TITLE 1 Delete TITLE ' [JChange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS '
CITY-§T-2IP CITY-ST-2P

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.il further certify that the information
curate and thal my signature shall have the same legal effect as if made under ath; that | am an officer or director
this report as required by Chapter 607, Florida Stalutes; and that my name appears in BI(ck 11 or Block 12 i

T o/ : qsy
SIGNATURE: ~_ ] JUpA QL IRE D E)Rllﬂrb\) WaLs K \%I/b'o 452~ 4560

PE’ OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the information supplied with filiné;
indicated on this report or sy | report ig’'trug an
of the corperation or aiver or trydtee emydo d
changed, or on an attaChsnent yj addre,

t

h

CR2E034 (9/99)



