2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NATIONAL COMMERCIAL SERVICES, INC.

P99000012480

05-15-2002

Brincigal Plac
G/O CHARLES

3861 NE. 15TH AVE.
POMPANO BEACH FL 33064

e of Business

GUGEL

Mailing Address

C/0 CHARLES GUGEL
3861 N.E. 15TH AVE.

POMPANO BEACH FL 33084

2. Principal P

38l U

lace of Busingss

&/

3. Mailing Address

chve | 390",

Fe dor ok

FILED
May 15,
Secretary of State

2002 8:00 am

90174 034 ***150.00

AN

jty & State
o mripawo

6(!'#, ?"L aﬁﬂa c;. FEI Number 65‘0897910

uite, Apt, #, etc. JSuite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
b o pAno ol H & (30
City & Statd Applied For

Not Applicable

%Bawf

Dlouortd | $300¢

5. Certificate of Status Desired

$8.75 Additional

. Fee Requirad

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing reguirement and elects to do so.
{See criteria on back)

d

After May 1, 2002 Fee will bé $550.00
Make Check Payable to Departnulent of State

Trust Fund Contribution.

) MNarrg )
G —c - LES E.—- — - o ma  TELGeed wmy TR aree E ——— = e ',——-a’:‘—‘b—v‘-—f‘w-:-c'\'wf-ﬂﬂt—’-‘:#‘ —
Gu EL' Street Address (P.O. Box Number is Not Acceptable)
3861 NE 15 AVE
POMPANQ BEACH FL 33064
City FL Zip Code
8. The above named epfty submits {his statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE , :
Signature, typed or printed name of registered agent and titls if applicable.// (NOTE: Registerad Agent s gnature required when reinstating) DATE
et .
’ e e . n ‘
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | BB} ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e P O Delete TIMLE D change [ Asdiion | 5
NAME GUGEL, CHARLES E NAME g
sTareT ADokEss [3867 NW 14ST AVE STREET ADDRESS §
crv-st-ze |POMPANO BEACH FL 33064 . oTy-s7-2p o
TILE "Aw IEEE % sl e Clomnge [ Addton | S5
NAME 907 A gL NAME

STREET ADDRESS &/ 7V O ”7 o STREET ADDRESS

OITY-5T-71p { 230 6Y CITY-5T-2IP)

TITLE Delete TILE [ Change [ Addition
NAME NAME

STREET AGURESS ] | sreer ADDRESS .
CTT‘?-ET-EWP"‘ R O T s i e i et e =R -brﬁ:sf_il‘gh?: T e T e R e s T AT _l -~
TITLE [ pelete TITLE {JChange [0 Addition
NAME NAME

STAEET ADDRESS STREET ADDFESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pelete TLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-TIP,

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IF

indicated
of the cor|
changed,

13. | hereby certify that the information supplie
on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under
poration or the receiver or trustee empowered 10 execute this report as require
with an address, with all other like empowered.

SIGNATURE:

or on an attachment

d with this filing does not qualify for the exemption stated in Section 112.07(3)(i%, Florida Statutes. | further certify that the information
oath; that | am an cofficer or director

?//,Z§/a Z__

d by Chapter 607, Florida Statutes; and that my name a

ppears in Block 11 or Bleck 12 if

S
(';s;/? -1 Uf

Date

Daytima Phone #




