2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V11224

1. Entity Name

NATIONAL BUSINESS CENTER OF TAMARAC, INC.

Mailing Address
8400 N UNIVERSITY DR

) Principal Place of Business

8400 N UNIVERSITY DR

SUITE 109 SUITE 109
TAMARAG FL 33321 TAMARAC FL 333211700
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90148 016 ***150.00

LT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0315729 Mot Applicable
- 7 -
Zp Country P Country 5. Certificate of Status Desired | $875 P}ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHREIBER’ BRUCE Street Address (P.O. Box Number is Nct Accepiable)

8400 N UNIVERSITY DR.

TAMARAC FL 33321

City

Zip Code

FL

SIGNATURE

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, typsd or printed name of registered agent and tla if applicable

(NCTE: Ragistared Agent signature reqjuired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Indicated on this repart or supplemental report is trupyan
of the corporation cr the receiver Or trustee empow!

changed, or on an attachment nAddress, wit er likd empowered.

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE sD O Delete TLE Ol change [ Addition | §

NAME SCHREIBER, LOUIS NAME =2

streeT aookess | 8400 N UNIVERSITY DR. STREET ADDRESS §

CITY-ST-2P TAMARAC FL CITY-ST-2IP u
c

TITLE PD O Celete TITLE [ change [ Addition | &5

NAME SCHREIBER, BRUCE NAME

streeTanoress | 8400 N. UNIVERSITY DR. STREET ACDRESS

CITY-ST-2 TAMARAC FL CITY-ST-2IP

TILE v [ pelste TITLE [ Ghange  [J Addition

NAKE ROOKS, BEVERLY NAME

staeeT anoress | 8400 NORTH UNIVERSITY DRIVE STREET ADDRESS

CiTY-S7- 2P TAMARAC FL CITY-ST-21P

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P GITY-8T- 2P

TILE [ peleie TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filingdoes fix quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

courhte and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
xectfte this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘. ltu%?ﬂcg (Cjﬁe:bfﬂ S )P 2o

SIGNATURE: _

SIGNATUREMID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B ¥ 709-Pywo

Date Daytime Phane #




