2000 UNIFORM BUSINESS REPORT{UBR)

1. Entity Name

NMORE.COM, INC.

DOCUMENT # P93000048248

LT

Principal Placa of Business

3536-5 E. SANDPIPER DR.
BOYNTON BEACH FL 33436

Majling Address

3536-5 E. SANDPIPER DR.
BOYNTON BEACH FL 33436

m

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90002 006 ***400.00
07-17-2000 90006 035 ***150.00

N

il

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &5, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FE| Number Applied For
5 - 0‘7/98/ P Not Applicatie
Zip Country Zip Country ] ) $8.75 additional
§. Certilicate of Status Desired O Fee Roquirod
- §. Name and Address of Current Reglstersd Agent I “F."NMame and Address of How Reglistered Agent- - .. -
R = ————— T st e | —-Néme————- - - — - - — B
gso;é_sg ‘EGESg:gslyER DR. Streol Address (P.O. Box Numbayr is Not Acceplabla)
BOYNTON BEACH FL 33438
City FL | ZrCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, In the State of Florida.
SIGNATURE
Signatre, typad of printed name of registersd agent dnd btie it appircabie, (NOTE: Registered Agenl LgMIIe feqUirsd when reinstating) DATE
9. This corporalion is eligibla to satisty its Intangible FILE NOW!It FEE IS $550.00 10. Election & ian Einanct
Tax Hling requirement and elects o do so. After SEFTEMBER 13, 2000 Min. wili be $750.00 e ffd;?f"o“';:?;“
{See criterla on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ' ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D [ peiete [l change 7 Agdition | =
NAVE MANTELL, NANCY . <
street aooiess | 3536-5 E. SANDPIPER DR. -
CITY - ST-1P BOYNTON BEACH FL 33438 .
e PRES (O - 2 eiers O Chane [ Additon | <
e G6EOREC N . LONS(
sestiomess NE3.6, 5™ £ s PIPER DR
oS> | At renl BEA, i 23436 -
_IWLE: L S El:Dalets s e = —
| - HAME = - . - L
STREET ADDRESS
CiTY-81-2P
TE O Delete [JChange  [J Addition
NAME
STREET ADDRESS
CITY-ST-20 CITY-ST-2P
WTME [ Delete TME [ changz [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
ME O perets THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-7P CITY-ST-ZIP

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the informaticn
Indicated on this report or supplemenial repert is true and accurate and that my signature shall hava the same legal eftect as it madie under cath: that | am an officer or director
of the corpOration of the receiver or trustae empowered to execute Ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 o Block 12t

changed, or on an attachment with an addregs. with all other like empmuerad.
SIGNATURE: A KoNST, PRES >-/0~00 22 /-1 -3%

™

Y AT
‘;’l r




achmenk
PAGYN VTS

George Nicholas Konst, Esq DOO_] ‘0(0%'
3536-5 E. Sandpiper Drive
Boynton Beach, FL 33436
(561) 736-3062
Monday, July 10, 2000 8:12 AM

Florida Department of State
Katherine Harris, Secretary of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

B,

Re: Nmore.com, Inc. waiver of late filing fee

Dear Ms. Harris,
Enclosed please find Nmore.com, Inc.'s check no. 10051 in the
amount of ONE HUNDRED FIFTY ($150.00) DOLLARS.
As we discussed in our telephone conversation of this date:
A: We were looking for the report form to file it.
B: No prior notice or reports were received by this office or we
would have filed them in a timely manner.
C: As this is a new corporation with limited assets this would
be an undue burden.
D: This check is being sent immediately upon being notified.
Therefore we respectfully require the late fee be waived and that you
accept our check as payment in full.
_As we have been advised by your office, in the future we will request
a form if it not received in January each year from this point forward.
Thank you for your resolution.and.assistance in this matter. -

Sincerely,

George Nicholas Konst, Esq.
cc: Nancy Mantell



