2000 UNIFORM BUSINESS REPORT (UBR) ) FILED

(T3
DOCUMENT # P98000064143 Aug 31, 2000 8:00 am
1. Entity Name i
THE NATIONAL RESOURCE CENTER, INC. L Secretary of State
06-20-2000 90009 027 ***150.00
08-31-2000 90102 046 ***400.00
Principal Place of Business Mailing Address
1240 CORAL RIDGE DR.. SUITE 167 1440 CORAL RIDGE DR.. SUITE 167
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071 NNwwy as ww
T LS O A G A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0850176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘zi ‘.ﬁﬁgﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. Name
FINKELSTEIN, HAL ) I — -
' Streat Acdress (P.O. Box Number is Not Acceptabla)
11651 ROYAL PALM BLVD., APT. 202 "o
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 Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicable {NOTE: Registerec Agent signatura required whan reinstating) DATE
8. This corporation is eligible to satisty is Intangible FILE NOW!I! FEE IS $550.00 S ) I )
- - - | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After SEPTEMBER 13, 2000 Min. will ba-$750.90 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [J Delete TITLE [ change [ Addition
NAME RUTH, CAROL NAME
STREET ADDAESS | 1440 CORAL RIDGE DR 167 STREET ADDRESS
omv-s2p | CORAL SPRINGS FL 33071 oiY-ST-2P :
TIE P O petete TITLE [l Change [ Addition
NAME FINKELSTEIN, HAL NAME
STREETADDRESS | 1440 CORAL RIDGE DR 167 STREET ADDRESS
on-si-2° | CORAL SPRINGS FL 33071 ci-s1-2
TITLE ‘ [ pelete TITLE [1 Change [ Addition
awme |- e et e - — = R - — - e ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-8T-21P
TITLE ; - ] Delete TTLE Ochange [ Acdition
NAME NAME
STREET ADDRESS ; . STREET ADDRESS
CITY-8T-2IP T o CiTY-57-2P
TILE I betets TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP ITY-ST-2IP
TINLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a —weth all other like empowerad.

SIGNATURE: __ SIG /EQUIRED §X1 v gy 397 7azs

E OF SIGNING OFFICER OR DIRECTOR / Date Daytimg Phone #

CR2E034 (5/00)



6/20/00-90009.027-3150.00-3150.00

2000 UNIFORM BUSINESS REPCRT {(YBR)

]
i o
DOCUMENT # P9B000064143
1. Enlity Name . / /
THE NATIONAL RESOURCE CENTER. INC. .\, }%Lﬂu—) Ho
Principal Place of Business ' Mailing Address
1440 CORAL RIDGE DR.. SUITE 167 1440 CORAL RIDGE OR.. SUITE 167
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-5433
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEi Number Applied For
) 65-0850176 Not Applicable
Z_p. . COI-.ery o Zip | .Counlry 5. Contificate of Status Desied  [J gg.gsqmuonal
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Repisiered Agent ™ = = =
- Nama
FINKELSTEIN, HAL . o Streat Addrass (P.O. Box Numbar is Not Acceptable)
11851 ROYAL PALM BLVD., APT. 202 T - s - e e _— — e
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 reglstarad agent, or both, ‘fn the State of Florida.
Ere L Tt " )
SIGNATUREAZZ D e . s A, L
" Signature, typed OF prinied name of registered agent end tlis Fapplicable . - (NOTE: Regixtorad Agent sipnature required when reinstating} OATE
8. Tnis comporation is eligible to satisly it Intangible . FILE NOW!Il FEE IS $150.00 10, Elsciion Campaign Financin
Tax fling recuirement and elects 0 4o 50. Ater MAY 1,2000 Feawlli bo $350.00 | 'O Elocion Campaion Frencin. - $5.00 way Bo
. Seecrteraonback) Y | Make Check Payabie to Department of Stato j
. L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P ' ) O Detete Tme [ Change [ Addition
NAME RUTH, CAROL NAME
STREETADDRESS | 1440 CORAL RIDGE DR 167 STREET ADDAESS
oS | CORAL SPRINGS FL 33071 o-51-20
e P Doges e O Change [ Addition
A FINKELSTEIN, HAL HAVE :
smecT00%€ss | 1440 CORAL RIDGE DR 167 SIRGET ADORESS
Gres2e | CORAL.SPRINGS FL-33071 . - -~ I B T T e et
me ‘ 07 Detete e [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
femestme N Ry DL Thd LA S .
TTE : O betete 111 Ochange [ Acdition
RAME ‘ ) NAME
STREET ADDRESS , STREET ADDRESS
CITY-SF-71P L. CITY-ST-2P ,
e 3 elee e Clichange [ Acditon
. NAME RAME
STREET ADDRESS . STREEY ADORESS
Ciry.51-2P CITY-8t-2IP
me ] Delete e Clchange [ Addilion
NAME NAME -
$TREET ADDRESS STAEET ADDAESS
LITY-S1- 2P CITY-S1- 2P

13. | heraby certiy that the information supplied with this filing does nol quatify for iha exemption stated in Seetion 119.07(3Xi), Florida Statutes, | further cerlify that the information
indicated on this report ar supplemantal report is true and accurate and What my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the racaiver or empawered 10 exacute this report 28 required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 of Block 121f
changed, or on an altachment wi

CR2EQ34 (9/99)

1

S5, With, ther Jike empowered.
SIGNATURE: ___S\C “%}%ﬂgﬁﬂl@@u s ‘/”/' LY 307 772

SIGNAYURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dayume Phone #




