2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT #  P99000012480 ' ecretary of State

1. Entity Name 04-23-2003 90261 040 ***150.00
NATIONAL COMMERCIAL SERVICES, INC.

Principal Place of Business Mailing Address
C/O CHARLES GUGEL 3907 N. FEDERAL HwWY _
3861 N.E. 15TH AVE. #180

i i . o oo o AR R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

SriEes City & State 4. FEI Number Applied For
650897910 Not Applicable

Zip Country Zip Country $8.75 Aaditionat

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e s —e = L e e Name _ ] "y ] L
GUGEL, CHARLES E - Ad{?es fé r l;? Cfu i E':‘ )L— _
3861 NE 15 AVE R % ? g};l_ H W J/
POMPANO BEACH FL 330@ 7

"w W, C'“'(Po AN O /244 FL %mé%

- c/——/z—- C.LS

SIGNATUFIE l’ .
J 1 Mem and title il applicable (NOTE: Registered Agent signatura required when reinstating} _ DATE

- FILE NOWII F!fE IS $150.00 ) _— .

* Afier May 1, 2003 Fos will be $550.00 et rond G ey 55,00 Mey 2o
Make Check Payable to Florlda Department of State ' ]
10. '~‘-:- OFFICERS AND DIRECTQORS . I 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P e [ Getete TILE V ' ,V/LM { vy [ Change  Eo-eeitem
e GUGEL, CHARLES E N D o gt G gl
STREET ADDRESS | 3861 NW  14ST AVE STREET ADDRESS 2407 77 %__W /“"9—
om-s-7¢ | POMPANO BEACH FL 33064 oir-s1-21 FL B306F
THLE Sh oG TITLE [] Change [ Addition
HAME BUGE, JANICE HAME
STREET ADDRESS | 3907 N. FEDERAL HWY STREET ADDRESS
crv-s1-20 | POMPANO BEACH FL 33064 oiTy-sT-2P
TITLE O Delete TITLE [ Change ] Addition
NAME i —— e Te- e T e e WoNAME Tt e — ¢ e o . e .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ petete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S7-2IP CITY-ST-2IP
TME : O delete TITLE [l change [ Addition
NAME o NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-ZIF CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian cr the receiver or trustee empowered 1o 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 attachment with an address, with all cther like empowered.

SIGNATURE: UIRED Y-1*-202 FSY-T82-9/83

RE AND TYPED OF PRINTED NAMELEF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



