2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045449

Feb 05, 2001 8:00 am

1. Enity Name Secretary of State

NATIONAL BOARD OF TRADE,INC 02-05-2001 90064 042 ***150.00
Principal Place of Business Mailing Address
1010 SOUTH OCEAN BLVD. 1010 SOUTH OCEAN BLVD.
POMPANC BEACH FL 33062 POMPANGO BEACH FL 33062

2. Principat Place of Business 3. Mailing Address “"”", ””I’

i

I

Ik

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

City & State City & State 4. FEINumber  NOT APPLICABLE Applied For
Mot Applicable

Zip Country Zip Country O " $8.75 Additional

= . Certificate o s ired
— - e o __| 8 Cenificate of StatusDesired

= ——Fae-Raguired —oo —— o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
?OA‘ILUE\é%Sl!lTI:lAg%gN BLVD Street Address {P.C. Box Number is Not Acceptaﬁle)
SUITE 803
POMPANO BEACH FL 33082

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ltie if applicatle (NOTE: Registered Agent signatura required when reinstating) DATE
8. This _cprporatic_m is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addod 10 Faes
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deleta TILE O ¢hange [ Acdition
NAME CALEVAS, HARRY P - NAME
streer anoress | 1010 § OCEAN BLVD APT803 STREET ADDAESS
CATY-ST-21P POMPANO BEACH FL 33062 CITY-§T-21P
e T : [ Dalete TILE Chchangs (] Addition
NAME WHITE, HEATHER NAME
sTreeT aDDRESS | 1010 S QCEAN BLVD APT 803 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33062 ciry-sT-2iP
_TILE D paete e E3-Ghinge=—={=T Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ oelete TITLE [Jchange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
THLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13, | hereby certify that the inforrg
indicated on this report or gfpplemental report is tru
of tha corporation or the gédeier or trustes g LT

changed, or on an attaphfng

Il

i like empowerad,

htion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gyecute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUREAY

4

Date

Daytﬁne Phona #

JI //30 [ 24 %55, 181 W_}q

0123948

CR2E034 (10/00)



