2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000012480 Apr 11, 2001 8:00 am
" S ae ecretary of State
NATIONAL COMMERCIAL SERVICES, INC.
04-11-2001 20071 019 ***150.00
Principal Place of Business Mailing Address
3861 NE 15 AVE 3861 NE 15 AVE
POMPANC BEACH FL 33064 POMPANG BEACH FL 33064 UU"BQ 1 82
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number 65'0897910 Applied For
Mot Applicanie
Zi Countr Zi Countr o
k 4 P 4 5. Coertificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUGEL’ CHARLES E Strael Address (P.0. Box Number is Not Acceptable)
3861 NE 15 AVE
POMPANO BEACH FL 33064
City Zig Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida
SIGNATURE
Signature. lyped or printed name of registered agent anc sitle it applicate (NOTE. Regsiersd Agent signatire “equired when re n2'ating) DATE
i i i SILE MOV FEE o
9. This corparation s cligible K.) satisfy its Intangible FILE NOW/IT FERE |$ fp[iSU.ﬂO 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aftey MAY 1, 2001 Fea will be $550.00 i
! Trust Fund Centribution. tl Added to Fees
{See criteria en back} X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P 1 Detete TITLE [ Change [ Addition
HAME GUGEL, CHARLES E HAHE
STREETADDRESS | 3861 NW  14ST AVE STREET ADDRESS
ery-grae POMPANO BEACH FL 33084 DITY-ST-2P
TTLE (3 oelete L [Jchange [ Addition
MAME MAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ nesete TiLE [ change {71 Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY -ST-21P CITY-ST-212
TITLE O] Delete THTLE [] Change ] Acddition
NAME HAME
STREET AJDRESS STRELT ATDRESS
CITY-ST-21P CITY-ST- 2P
TITLE ] Delete TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IF CHY-ST-21?
TITLE [J Delete TITLE {“1cChange  [] Addition
MAME MAME
STREET ADDRESS STRELT ADDRESS
CliY-S1-2P CRY-$T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sams legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute fMis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmegff with anygddress, with all other like owered. -
7 gy, 9S4-7E,
SIGNATURE: L -2 60/ G0 >
SIGNATURE ANC TYPED'BR PRINTED NAME OF SIGNING QEPCER OR DIRECTOR Dutes [aytare Poone

CR2ZE034 (10/00)



