2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9900004401 1 iy of Stata™

NATIONAL BUREAU TRAINING INSTITUTE, INC. 01-17-2002 90043 019 ***150.00
Principal Place of Business Mailing Addrass
21845 POWERLINE ROAD STE 207 21845 POWERLINE ROAD STE 207

BOCA RATON FL 33433 BOGA RATON FL 33433

- SRR T

2. Principal Plage of Business 3. Mailing Address
233 _Caring GaAons Ol 399 Carin

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

207 Do 7 :

City & Statg, ity & State _ 4, FE} Number Applied For
gOCGL n % ﬁ_ A KCIJQ ~ ‘E 65’0920482 Not Applicable

Zip Counlry Zip Country - ) 8.75 Additional

& 5;3(1@ uSA ‘%%} L(SA 5. Centificale of Status Desired O ?ee Requireclimna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name g
BLOOM, JONATHAN JonaA@ g Blosm
' Street Address (P.C. Box Number is Not Acceptable)

21845 POWERLINE ROAD STE 207 388 Camine. (s ns Blud,

BOCA RATON FL 33433 207
. City Zip Lode

8. The above named entity submits this glafement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

I/g’d'z_

SIGNATURE
Signature, typedt( prmljj name of registereg agent and tile if applicable {NOTE: Registered Agent signature required whean rainstating) date
9. This _cprporatiqn is eliginle to satisfy its Intangible FILE‘ N(?W!!I FEE IS $150.00 .- | 10. Clection Campaign Einancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D ] Detete TITLE Prescdo, i ;ghange (7] Addition
NAME BLOOM, JONATHAN NANE Tonatbaan B {0 nn
sreer sopress | 21845 POWERLINE ROAD STE 207 STREET ADDRESS | 2 %
A4 Cavtrin GeRons Bll F 207
crv-s-ze | BOCA RATON FL 33433 CITY -1~ 21P boca B adan G 33U .
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orv-stze | T 7T CITY-S5T-21F
THLE ' [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE 1 Detete TILE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
TGITY=STIP CITY=51-21P —
TINLE [ Delete THLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2i1P

13. | hereby certify that the 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ SIGNZE RS E0IIRED oz Gbi-$64-600

SIGNATURE AND TWHINTED NAME OF SIGNING OFFICER OR DIRECTOR | R Daytime Phane #

FEEELTAS

Ny

CR2E034 (9/01)



