| FILED

* %
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am §
Secretary of State  _.
DOCUMENT #  P98000096755 2
1. Entity Name 05-07-2003 90144 003 ***150.00 .
N.C. FLEISHMAN & ASSQOCIATES, INC
Principal Place of Business Mailing Address
52 W QAKLAND PARK BLVD #224 52 W OAKLAND PARK BLVD #224
FT LAUGDERDALE FL 33311 FT LAUDERDALE FL 333t1
2. Principal Place of Buginess . 3. Mailing Address l ’Imm “I Il’""m"m "mnm Iml ’I“I 'W“III”"" Im /",
Suite. Apt. #, etc. Suite. Apt. i, etc. 7] CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEi Number Applied For
65.0874170 Nol Appticable
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 P_\ddi!ional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEISHMAN’ NOLAN C Street Address (P.O. Box Number is Not Acceptable)
52 W OAKLAND PARK BLVD #224
FT LAUDERDALE FL 33311
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE n Y
Signatura, typed gr printed name of rsbisls'rsd agent and title if applicabie. (NOTE: Registered Agent signaturs raguired when reinstating) . DATE
By
FILE NOW!U! FEE IS $150.00 . ) ) i
. El C F
At May 1, 2083 Foo wil b $55000 gk A o0 Kok
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me > |D 1 Delege TIILE [Jchange [ Addition S_
NAME FLEISHMAN, NOLAN C NAME s
seieraooress | 52 W OAKLAND PARK BLVD #224 STREET ADDRESS 3
crv-s-2¢ | FT LAUDERDALE FL ' CITY-ST- 2P &
[3Y]
s ] Delete MLE O Change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
TILE © [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&iTy-sT-2P : CITY-ST-2P o
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ' CITY-ST-2P
TITLE [ balete TITLE [} Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T pelete TIMLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
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 if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all gther like empoweted.

SIGNATURE:




