2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02991

1. Entity Name

N.L. PROPERTIES, INC.

(&

FILED
Jul 05, 2001 8:00 am
Secretary of State

07-05-2001 90006 022 ***150.00

o

e
Principal Place cf Business Mailing Address
vy
P.O. BOX 25156 P.0. BOX 25156 JE4(
TAMARAG FL 33320 TAMARAG FL 33323 -
us us
Suite, Apt. #, elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Numbar 65 033 Applied For
9760 Not Applicable
Zp Countey Zie Country 8. Cerlilicate of Status Desied ~ [] . $0+79 Additional
. . ] .~ Fee Required
= §; Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. — b : . —_ —_— MNAME " e e e . - TS . -
HOCHBERG & DIHENZO’ PA. Street Address (P.O. Box Number is Not Acceptable)
1975 E. SUNRISE BLYD.
STE 519
. ALE FL 33304
FT. LAUDERD: S L IZi" —
8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in ths State of Florida,
SIGNATURE
Signatse, lyped or printed name of reglsiered sgent snd Lite i appiicabin. (NOTE: Agen ¥ requirsd whbd re DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW1i!] FEE IS $150.00 10. Election Campaign Finand!
Tax filing requirement and efecls 1o do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Co:ar‘?buuon. ™ 55' m‘?ﬂ#ﬁg?"
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 -
TILE Dp 3 Delete MLE [Jchange [ Addition §
RAME ARABIAN, ROBERT A. NAME -
STEELARES | p.Q, BOX 25156 N/A STREEF ADDRESS 3
CITY-ST-21P CITY-51-71P 2
TAMARAC FL, 33320 _ |z
Tme [T beleta TIME [ Crange 3 Addtion | &
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2¢P CITY-ST-2IP
TME__ 3 skt HE O Ctange [ Addition
MME T NAME - -
“STREET ADDRESS | 3 STREET ADDRESS e =
CIFY-ST-21P CITY. ST 2IP
HILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§7-P Ciry-$1-21P
TITLE {1 peiet TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-5T-2P CITY-ST-2IF
TTLE O petete TMe [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTy-S1-21p
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(5). Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have tha same legal effect as it made under cath; that | am an officer or diractor
of the corparation or tha receiver or trustes empowered fo exacula this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 11 or Biock 124
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: ROBLET A, ARABIAN  Shifor Qsy-72/- 2500
SIGNATURE AND TYPED OA PRINTED NAME OF SXGNING CFFICER OR DXRECTOR Date Daytime Phona #




