FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV E8Z1E00

DOCUMENT #  P99000045449 Secretary of State
1. Entity Name 07-07-2003 920306 014 ***550.00
NATIONAL BOARD OF TRADE,INC
Principal Place of Business Mailing Address
1010 SOUTH OCEAN BLVD. 1010 SOUTH OCEAN BLVD.
POMPANO BEACH FL 33052 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mailing Address H"”Ill ”I ’I“"I‘" “l” IIW II”III"I I‘m I"”Iml mll ||” |II’
Suite, Apt. 4, ete. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
P L NOT APPLICABLE ot Applicabia
; : — Oy e e -
Zip Country Zip cou 5. Cerlificale of Stats Demumﬂk-ggé%gﬁ:ﬁjﬂﬁal-_,: _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALEVAS’ HARRY P Street Address (P.O. Box Mumber is Not Acceptable)
1010 SQUTH OCEAN BLVD.
SUHTE 803 . .
POMPANO BEACH FL 33062 City FL | 77 Code

8. Tte above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name ot registered agent and titla if applicable, {NOTE: Registered Ageni signature requirad when reinstating} DATE
- FILE NOW!I!! FEE IS $550.00 )
. L 8. Election C ign Fi
Ala September 10, 2003 Feo willbo$750.0 e e g 3500 teree

Make Check Payable to Florida Department of State ’

10, 7 .-, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIE® P [ Delete TITLE [ change [ Addition | &

NAME CALEVAS, HARRY P NAME =

streer aooress | 1010 S OCEAN BLVD APTS03 STREET ADDRESS §

crv-st-z? | POMPANO BEACH FL 33062 CITY-5T-20p o
o

TITLE T [ petete TITLE : [ cChange [ Addition | O

NAME WHITE, HEATHER NAME

STREET ADDRESS | 1010 § OCEAN BLVD APT 803 STREET ADDRESS

~OTY-57-2P 2= POMPANO-BEACH: Fl= 330625 ezt oot ol ivagTatins : o — — |

TILE [ petete TITLE O Changa [ Additien

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-ZiP

TIMLE [ pelete TITLE [Jchange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

oY -ST-2IP CITY-5T-7Ip

TITLE [ pelete TIILE : [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

12. I hereby certify that the information supplied with this fiIinél; does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report er supplermental 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 direcior
or frustee empowered 10 execute this_,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with ail alber like gmpowered.

AL WRED 7/ oz Vs 7oz isrs

/ Date / Daytime Fhone #

of the corporation or the receiver
changed, or on an attachmerpwi

SIGNATURE:




