L

2001 UNIFORM BUSINESS REPORT

:

(UBR) FILED

LY
P

OCUMENT # P99000072902

1. Entity Name

N.B.D. DEVELOPMENT, INC.

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90043 048 ***158.75

Principal Place of Business

2300 CORPORATE BLVD. SUITE 112

Mailing Address
2300 CORPORATE BLVD. SUITE 112

BOCA RATON FL 33431 BOCA RATON FL 33431 Jrd LoV
s T IWATWACRARARWRRRIN
20\ Namens Qbi—'—\é 200\ P\mv\\o—;\o&a
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Duare 2N\ Suadre DN
City & State City & Sta 4. FEl Number 65"09 Applied For
Emﬁ 'D\R\\'b\b Y\ _Bef_ﬁ iﬁ - ;\... 59459 Not Applicable
Zip Country Zip Country - ‘ 8.75 Additional
3343\ WS, 22,83\ W S, 5. Certificate of Status Desired X l§ee Requirac;nona
. ~ser 7~=.6..Name and Address of Current Registered Agent--- e - _— - 7. Name and Address of New Reglstered Agent ™
Nam
Sovme V. &)\ AR B
KINSEY, JOHN T Street Address (P.0. Box Nu is Not Acceplsle)
2300 CORPORATE BLVD, SUITE 112 A R N A R vy
BOCA RATON FL 33431
Suidre 30N\
it Zip C
(Beocn Radeod FL | 3K\

SIGNATURE

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

Signature, typed or printad name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filin‘g r.equiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _Ii%lrits::!'o:rllrzaglsrilr?;uig:.ncmg fdsd'gqohgaeige
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D T Delete TITE [ xe) K crenge O addition | 8
v KINSEY, JOHN T N Murosey, . Soaw Y, s
STREET ADDRESS | 2300 CORPORATE BLVD, SUITE 112 STREET ADDRESS | ey, \\P\.\Q“\-.Q QA . &\.m\s 2NN 3
cmv-sT-2° | BOCA RATON FL 33431 ISP Moo oy wettoss T DDA DN T
e 1 Detete TITLE ' Ol crenge [ Adton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
~TLE= ez - — e pmaE e e - = = =[C)-Deleter = TITLE- - - - - - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete THILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

of the corporation ar the receiver or trustee empowered to execute this report as requir
changed, or on an attachment with an address, with all other iike empowered.

SIGNATUR v/ -

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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AN (SLOOGA - BSND,

ATURE Al
A

Date Daytime Fhona #

Nn.teﬁz oR min ‘tgue oF snen;l@n DIHECT\%E !\\*



