2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am

DOCUMENT # P98000057384 Secretary of State

1. Entity Name 02-20-2003 90136 024 ***150.00

NEBBS, INC,

Principal Place of Business Mailing Address

9880 W SAMPLE ROAD 9880 W SAMPLE RCAD

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address ”"”III HI ‘ml "m "m II’” ".” "’I‘ I'I“ ’"II “Il“ml I]I' ["l
Suite, Apt. #, etc, Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE A ——
Zip Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

"~ 6. Name and Address of Current Registered Agent ~

7. Name and Address of New Registered Agent

Name

WALSH, BRIAN
9880 W SAMPLE ROAD

Street Address {P.C. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City

FL Zip Code

the ohligations of registered agent.

=

SIGNATURE i

8. The above named entity sutifiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

STREET ADORESS | 9880 W SAMPLE ROAD STREET ADDRESS

Signature, typed or printed n:a;m'e of registered z!gent and tifle it applicable. (NOTE: Registered Agent signalure requirad when reinstating) . DATE

€ FILE NOW!! FEE IS $150.00 .

a N 9. Election C Fi i

? At May 1,2003 Foo wil b 556000 ot o toeners ) $5.00 oo
Mal%é Check Payable to Florida Department of State '
10. o OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - : [ Delete TITLE O Change [ Addition
NAME WALSH, BRIAN NAME

orv-st-zp - {CORAL SPRINGS Fit: 33065 CITY-ST-2IP

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

[T change [ Addition

LU R
NAME

STAEET ADDRESS
CITY-5T-21P

TITLE D =c s e[ Delete - -
NAME

STREET ADDRESS
CITY-57-21P

- - v T omemsememwe = [PlGhangs []oAddition

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE [ Celete
NAME

STREET ADDRESS
CITY-ST-21P

TITLE - [T pelete TILE
NAME . NAME

[ change [ Addition

TITLE [ oelete TITLE [JChange  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the carporation or the regeiver or trustee emp
changed, or on an atfach t with an address,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith‘ aH;;Zké empoweri. . . - qsu _
Jrseauonmg Wacsk  9ulos  2us-3.000

BSHLDLY

nv

CR2E034 (10/02)



