2002 UNIFORM BUSINESS REPORT (UBR) FILED

[o 2720 A AN

[ ]
DOCUMENT # V11224 May 05, 2002 8:00 am:;
1. Enity Name Secretary of State |
NATIONAL BUSINESS CENTER OF TAMARAC, INC. 05-05-2002 90015 022 ***150.00
Principal Place of Business Mailing Address
8400 N UNIVERSITY DR 8400 N UNIVERSITY DR YYLD ( 9
SUITE 109 SUITE 109
TAMARAC FL 33321 TAMARAG FL 33321
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65‘0315729 Not Applicable
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - . - — =_— - - -Name _ -, - - - - = -
r = - - - =
SGHHE'BER' BRUCE Street Address (P.Q. Box Number is Not Acceptable)
8400 N UNIVERSITY DR.
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NGQTE: Registered Agent signalure required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 0. $ri§tl|?:,sjaén:;lr?gu';::ncmg fg'ggohg’;:’e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS — Ji2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ peiate TITLE [ change [0} Addition §
NAME SCHREIBER, LOUIS HAME 2.
STHEET ADDRESS | 8400 N UNIVERSITY DR. STREET AUDRESS §
CITY-ST-7P TAMARAC FL CITY-ST-2IP §
TITLE PD [ pelete TILE [ Change [ Addition { G
NAME SCHREIBER, BRUCE NAME
STREETADDRESS | 8400 N. UNIVERSITY DR. STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2ZiP
TITLE T B ' S - - - DDelete: - ~ Q-11E _. i - . - C o - L Change (] Addition -
NAME ROOKS, BEVERLY NAME
STREET ADDRESS 8400 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL : CITY-ST-2IP
TITLE ] petete TITEE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete uuts [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2iP
13. | hareby certify that the information supplied with thyafiling does not gualify for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleg d and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjvwet 2 ged to Execute this report as required by Chapler 807, Flerida Statutes; and that my name appears In Block 11 or Block 12 it
changed, or on an attachp=n all olffer like empowered.
RN . . . NN \
SIGNATURE: A R R ﬂmcg Scbes dee Yloilod PsY-T7-8 Yoo
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




