a—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000006678

Secretary of State

1. Entity Name / 08-08-2002 e
NBZH, INC. -0s- 20093 046 550.00
Principal Place of Businass Mailing Address

945 NE 19 AVE 809 N.E. 19TH TERRACE

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

Us us
of Business | ’ll"l" "”

T e A BRI T

Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE

Ci%g Z’a‘/ 7 ZL A /\ézl} o{ ¥ ( A FEINomber o a0enan Qitpge‘)dpgggb'e

Zi Country j - Countr o ) $8.75 Aaditional
9&50 L/ UIA’ %3 5 0 y u? /4— 5. Certificate of Status Desired O e Fiequirecli fona

v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. == = : | ==Narne - - -
IH]NDEN' JON A ESQ. Street Address (P.O. Box Number is Not Acceptable)
4430 S.W. 84TH AVENUE
DAVIE FL 33314
City FL Zip Code

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

the obiigatiog registe;d agent.
SIGNATURE

Sjﬂatum. tvped or printad nama of registered agent and titie if applicable. (NOTE: Ragistered Agant signature required wher: reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o .
Tax ﬁling requirementg and eocts 0 o0, After September 13, 2002 Feeivtll be§750.00 | E:i;:'i:r%aggri'ﬁgu;‘;':”C'"g O fdsd-oo May Be
. . ed to Fees
{Sea criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD (5 Delsta TE [ change [l Addition
NAME HALLICK, NINA NAME
streeT aporess | 809 N.E. 19TH TERRACE STREET ADDRESS
orv-1-2¢ | FORT LAUDERDALE FL 33304 CITY-S7-21
TME V1D [ Delete TITLE [J change [ Addition
NAME HALLICK, JEFFREY NAME
STREET ADORESS | 809 N.E. 19TH TERRACE STREET ADDRESS
cmv-s1-2¢ | FORT LAUDERDALE FL 33304 GiTY-ST-ZIP
TITLE (1 pelete TITLE [ Change 1 Addition
NAME NAME e ————————— — "
| _sTReET ADORESS, | . —_ ~— N STREET ADDRESS |
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-S$T-2IP CITY-ST-2IP
TIMLE [ pelete TITLE i [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP | CITY-5T-2IP
TITLE O pelete TITLE [1Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information s lied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sup)| entalyeport is tfie and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation cr the rec; ofiered 1o execuyf this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachm i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFRICER OR DIRECTOR Date Dayiima Phong #

/' Aug 08, 2002 8:00 am

CR2E034 (4/02)




