2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # P99000102379

1. Entity Name

NATIONAL CAREER DEVELOPMENT CORPORATION

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90074 003 ***158.75

Pringipal Place of Business Mailing Address

2700 W. OAXLAND PARK BLVD.
SUITE 20
FORT LAUDERDALE FL 33311

SUITE 20

2700 W. CAKLAND PARK BLVD,
FORT LAUDERDALE FL 3331

2. Principal Place of Business 3. Mailing Address

(LR

Suile, Apt. #, efc. Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
(S - DS | P¥n LD Not Applicable
ap Country Zip Country 5. Certificate of Status Desired R $8'75 Additional
) Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name »
M}. 3,‘ oW --ii(:'_‘. ;y};! }s& i
FIUNGS, INC. Street Address (®.O. Box Number i NogAccgptabIe o
3732 N.W. 18TH STREEY
FT. LAUDERDALE FL 333114132

o

City F %c}.i

L

8. The above named entity submits this staternent foathe purpose of ghanging ils

SIGNATURE

registered office or registered agent, or both, in the State of Florida.

. b Y alea=

: Refjistarad Agent signature required when reinstating)

7
9. This corporation is eligible to satisty its Intangible FILE NOW!

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

1! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TIE D ([ Detete TNLE {J Change  [J Addition | &
[22)
NAME RADOMSKI, WAYNE NAME >
STREET ADDRESS | B379 WHITE EGRET WAY STREET ADDRESS 2
CITy-ST-2P LAKE WORTH FL 33467 CITY-ST-71P w
— &
TITiE D [ Delete TITLE [ Change [ Addition | O
NAME RADOMSKI, PHILIP NAME
sTRteT a00AEss | 8379 WHITE EGRET WAY STREET ADDRESS
Cirv-s7-2Ip LAKE WORTH FL 33467 GITY-ST-2IP
me~ - ) [ pelete TILE ) []cChange [ Acddion |~
. NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE {7 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.
at my signature sh,

as requ haptey,

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute thi#
changed, or on an attachment vwgth an address, with all othyes lik

SIGNATURE:

gpiort

07(3)(i), Florida Statutes. | further certify that the information
I! have the same legal effect as If made under oath; that | am an officer or director
7 Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y ATAVALE
~ ata ytime Phone #




