2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NCT ACQUISITION CORP.

DOCUMENT # P99000098380

Principal Place of Business

222 S PENNSYLVANIA AVE
STE 200

WINTER PARK FL 32789
us

Mailing Address

PO BOX 2146
WINTER PARK FL 32790
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90046 030 ***150.00

00027221

(AR

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FEI Number 59-3609045 Applied For
Not Applicable
- - : —
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Add"m"al
— PP . . .. . . o Fee Reauired =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SC\ \'\'B‘K\cu\

£ obeck ®

changed, or on an

SIGNATURE:

>

of the corporatioNor the receiver or, trustde empe

ichment withf an addrg i I with all othg

diered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

SLATMAN, ROBERT P Street Address (P.O. Box Numier is Not Acceptable)
222 S PENNSYLVANIA AVE
STE 200
WINTER PARK FL 32789 :
. City FL Zip Code
B. The above named entily sibmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agert and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L o ) m
9. }‘hmfﬁgrporanqn ﬁer:xtglblg tclj sa:hs;fyéts Intangible At FllﬁEA NOwW!! FFEE IS $150.00 10. Efection Campsign Financing $5.00 May Bo
ax filing requirement and elects to 0 50. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TNLE D 3 Delete TITLE O change [ Addition | 8
NAME VAUGHN, CHARLES NAME e
STREET A0DRESS | 41 MADISON AVE., 38TH FLOOR STREET ADDRESS 3
GITY-ST-2IP NEW YORK NY 10010 CITy-S1-21P 8
ol
TILE O Delete Tme () Crangs [ Addttion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S8T-ZIP
TITLE R - - - Opeste TITLE - e e - - [ crange . [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST1-2IF
TILE (] Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Dekete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE 7 Detete TITLE [ chanrge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby centify that ermemom-soplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated an this pefort or supplementJeport is irys-srraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

132 /2000 (2125123000

T SIGNATURE A‘hf

xfPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date

Dayltime Phore #




