2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pqq 600023755

1. Entity Name

FILED

May 19, 2000 8:00 am

MC NAB PLAZA, INC,
4350 W SUNRISE BLVD 122
PLANTATION, FL 33313

Secretary of State

05-19-2000 90010 030 ***150.00

Principal Place of Business

Mailing Address

MC NAB PLAZA

SAME
4350 W SUNRISE BLVD
SUITE 122 00052735
2. Prinéipa}P!acgéﬂ,lﬁgﬁéTION' FE—-373 iﬂﬁliTgAddress

Suiteprt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJ Number Applied For
65-0910789 Not Appiicable
Zi Countr Zi Counitr: . iti
P Y P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Name .- . - - -
TEPPS, JEROME L :
N -
3411 POWERLINE RD Street Address (P.O. Box Number is Not Acceplable)
SUITE 701
FORT LAUDERDALE, FL 33309
City FL Zip Code
a. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE mMW )
Sngnat'ﬂre. typed o printed name of registered agent and btle if applicabla (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible ’7 ! . S -
10. E a
Tax filing requirement and elects to do so. lection Campaign Financing $5.00 wmay 8e
N Trust Fund Contribution. Added to Fees
(See criteria on back) (|
11. QFFICERS AND DIFI'ECTOﬁS 12 ADDITIONS/CHANGES TO CFFICERS AND D!RECTORS IN 11
TLE 3 pelete TITLE [ Change [ Addition
. DIRECTOR NAME
STREET ADDRESS SCHUMAN r PHIL ® STREET ADDRESS
YT B AT T AR T L . WY
TITLE FLANTALIVAN, TL 93213 [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_ e [ petete TIME [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-57-2IP CITY-37-2IP
TILE [ celete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiP CiTy-81-21P
13. | hereby certify that Ihe 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 accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if-
changed, or on an altachment with an address, with all other iike empowsred.
4 . e 3 lr
SIGNATURE: 27, ¢ R SCHUNMAN od(27/on  454-3iL-215
T " 7g1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Date Daytime Phane #

CR2ZE034 (9/99)



