FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
OOCUNENT+ P200008806S coretary of Stte

1. Entity Narme

NRB PROPERTIES, INC.

Principal Place of Business Mailing Acdress o
320-A . DIKIE HIGHWAY 37034 S. DIXIE HIGHWAY 11026062
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 .
2. Principal Place of Business 3, Mailing Address H“N“l “l |I“| l|||| “”l Im‘ |||.| ||'|I ]l]ll |||]I ||||I |NI”|H ‘II\
Suite. Apt. #, stc. Sute, Apl. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0972860 Not Applicable
4p Country Zip Country 5, Ceruflcate of Status Desired O ?«g;gesq L‘:fgciiﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGESS’ JEFFREY A Street Address (P.Q. Box Number is Not Acceptable)
3703-A S. DIXIE HIGHWAY
WEST PALM BEACH FL 33405
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regislered agent and title if applicable. {NOTE : Ragistered Agant signatura reguirad when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 o
B N 9. Election C F i
5. Atier May 1,2003 Feo wil be $550.00 et Coon™ 1) 300 My 2
;Make Check Payable to Florida Department of State '
~410. OFFICERS AND DIRECTORS —F 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Delete TME [ Change  [C] Addition
NAE BURGESS, JEFFREY A , NAME
STREET ADDRESS (3703-A S. DIXIE HIGHWAY STREET ADDRESS
o526 WEST PALM BEACH FL 33405 Crv-sT-20
TITLE D O pelete TITLE [} Change  [[] Addition
NAE BURGESS, JEFFREY A NAME
STREET ADDRESS |3703-A S. DIXIE HIGHWAY STREET ADDRESS
ov-s1-2p_ |WEST PALM BEACH FL 33405 _ ciry-§1-2 ,
e i O Delete TITLE i [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE 1 Delete THLE . [Jchange [ Additien |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2iF
me 1 Delete JITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin ac; 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 accurate and that my signature shall have the same legal effect as if made under oath; that | aml an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. ¢hanged, of cn an attachrmgn an a . with ali other like empowered.
(154

SIGNATURE:

03 (- §32-17C0

Dayltime Phone #

AV 0E88.80

CR2E034 (10/02)



