2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90007 037 ***150.00

DOCUMENT # P98000057384

1. Entity Name

NEBBS, INC.

Principal Place of Business

9680 W SAMPLE ROAD
CORAL SPRINGS FL 33065

Mailing Address

9680 W SAMPLE ROAD
CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address

I

AN

0131265

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number APPI LE Applied For
NOT LICAB Not Applicable
. : c ip - - .- try - e - s i e Sy e :
1_-dp i ountry LZip-- Country 5. Certificate of Status Desired O $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSH, BRIAN .
Street Address (P.O. Box Number is Not Acceaptable)
9380 W SAMPLE ROAD
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble (NOTE: Registerad Agent signature requirad when reinstating) DATE
‘ o e . e
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Delete e [ Change [ Addition
NAME WALSH, BRIAN NAME
STREET ADDRESS | 9880 W SAMPLE ROAD STREET ADDRESS
CITY-5T-2IP CORAL SP‘RINGS FL 33065 CITY-ST-2IP
TLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOTY-STEYPE ~meme e - el ~GITY-STgp e [ S e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE [ Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TE {J Detete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P CITY-ST-ZIP
TITLE O petete TITLE [OChange  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZIP {

fed in Sectiop 119.07(3)(i), Florida Statutes. | further certify that the information
havq the samp lega! effect as if made under cath; that § am an officer or director
=] Chaptgr 607, F rlda St tutes; and that my name appears in Block 11 or Block 12 if

Skmt\l @Ww GSU-159-L1 6D

g do o not qualify for the exempfio

13. | hereby cerlify that the information supphed with this fil
indicated con this repor or 5uppleme a rtist
of the corporanon ar gt

/ / Date Daytima Phone #
L=

CR2E034 (10/00)



