il

Sh

2000 UNIFORM BUSINESS REP2RT {UBR) FILED
DOCUMENT # PQ3000042269 Jul 18, 2000 8:00 am

1. Eniity Name
NILSSON TRUST, INC. Secretary of State
_ P 05-08-2000 90119 009 ***150.00
Principal Placo of Businass ' ‘Maifing Address
96 N. FEDERAL HWY. STE 623 895 N. FEOERAL HwY. STE. 62
POMPANG BEACH FL 3082~ POMPANO BEACH FL 3062406
2, Prin¢ipal Ptace of Busingss 3. Mailing Address
P-o Boy 1420
Suilg, Apt. #, et¢, Suile, ApL. #, etc.
City & State City & State iNumber |, Applisd For
tomPane BAERACH LS IO 228 [Nt Aspicatie
Zip Country Zp Country ” . $8.75 Additional
2R Yy ) EALOWRIR S . 3. Coenificate of Status Desirad 0O Fee Requl1od
6. Name ond Address of Current Regiatered Agent 7. Name and Addreos of New Registensd Agent
Name
oo SCHREBER, ANDRIES | SteeiAddress (PO Box Number la NotAGCERUE) oo L . . —maazmc
Y T ees N FEDERAUHWY T STECeB T o v e T
POMPANO BEACH FL 33052
. Gity FL Zip Coda
1 & he above named entity submils ihis statement tor the parpose of changing its ragisierad offica of registared agent. of b, in the State of Florita.
SIGNATURE Y 2. _ —
{Sxinabuye, fyned or prntad nie of rgiaiored sgent gnd e J sopicatis. mmwwwwmm DWIE
9. This corporation is eligibte to satisly s Intangible [ _ . FILE NOW1I FEE IS315000 . | 4. c Finanging —=v - . .
Tax filing atuiremant ang slects to 0o 50, " T Atter WIAY 1, 2000 Fes will be $550.00 ? ?,::j:u"nd m:?;wm 0 mmpz?
{See criteria 0n back) [ Make Check Payable to Dopartment of State | .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TE TieslbaENT _ Dores ™ME ) crange [ Addition | _
HAME SCHREIBER RANERIESS NAME . :
SRETA00AESS | lladn oy RauErE L) L PPT R e STREET ADDRESS :
or-5T-20P | DESSR G U Bia oy AL B34l CiTY-S1-2¢ -
IR AT T Changs [ Ademion | ¢
:unfz Ly SteE Bk Femness T L) oetes mm:z o
sreEaoREs eSS Tiomtien )y R AFT A mac STREETADDRESS
an-S-E N DEGE RE Es BeE P, SHe Saeyayq Joomestoe
e D oelee 1me ) Crasgr L3 Adalion
HE NAME. -
STREET ADDRESS STREET ADORESS
IRiage A R -S| e . A .
e 07 betete me Ochage [ addaion
= S e e R S e o i s [ KA = = e i mrmRma e e e R S i - =
STREET ADDRESS STREET ADDRESS
CiTv-S1-2P cry-§1-2p .
TTE O paen e CIcarge (] Addition
v — e e e ——— - — e R gt e T e
STREEY ADDRESS STHEET ADDRESS ’
GTY-5T-0p . CTY-§7-29 .
M m Tne Dichange [ Adition
WA RAME .
STREET ADDRESS STREET ADDRESS
O -ST-T7 CITY-Si- 1%

13. | hereby cottily thatdhe information supplied with this fillng does not quality for the exemptian stated in Saction 119.07¢3)(D), Fiorida Starstes. | fusther certify Inat the infarmation
. \ndicabtgc on \?}s report ar supp\amemgl report i ue BHO Botutate m u'{atrny signaiuie shall have the sama logal effect va i made under oath; that | am an officer ar dlractor
of the corparatian or the receiver Of truslas empowerad to exacute this report as required by Chapter 607, Florida Statutes: ard that my riams agpears i Biock 11 or Block 12if
changed, of on an aftachment wilh -?; aedrg?s; M}h gl_[p@er.,!lge empowerad.
I Y e NS, Py
S ereore neLUHRD

SIGNATURE:




