2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S61901 R creiary of Gtate™

R. J. NIELSEN, INC. 02-14-2000 90017 032 ***150.00
Principal Place of Business Mailing Address
1931 NW 818T AVE 1931 NW 81T AVE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330716235
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEi Number Applied Fer
65-0270685 Naot Applicable
- Zip - Qoun!r)){_‘ -- ZJ? . Couniry . . - | 5. Certificate of Status Desited (] $8 75 Additéona!
ST TS s T . Fee.Requited - . one-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NELSEN, RICHARD J. Street Address (P.O. Box Number is Not Acceplable)
1931 NW B15T AVENUE
CORAL SPRINGS FL 33071
, City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed nara of registered agent and 1l if applicable. [NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangitle FILE NOW ! FEE IS $150.00 10. Election G ian £ .
- . n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 -Erj;: I?Sndagoﬁlr?guﬁg: neine O fg‘gﬂo"gﬁf 8
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelets Tm.E 7 change [ Addition
NAME NEILSEN, RICHARD J HAME
STREET ADDRESS | 1931 NW 81 AVE STREET ADDRESS
LITY-S7-21P CORAL SPRINGS FL CITY-57-2IP
TIMLE VST [T Delete TITLE [ change  [J Addition
NAME NEILSEN, PATRICIA M ‘ NAME
STREET ADDRESS 1931 Nw 81 AVE STREET ADDRESS
GITY-5T-ZP CORAL SPRINGS FL CITY-$T-2IP
TITLE [ Delete TITLE T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2i17 CiTY-57-2P
THLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TILE 7 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-21P CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
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 accurate and that my signature shall have the same legal effect as if made under oathy:; that | am an officer or director
of the corporation or the recetver or ae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12

changed, or on an attachment an adyress, with-gil other like empowered.

SIGNATURE: &

» ~
e,

o W\;\‘:JJ'




