FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V-l 1224 ES ecretal'y Of State
04-25-2003 90218 049 ***150.00

1. Entity Name
NATIONAL BUSINESS CENTER OF TAMARAC, INC.

Principal Place of Business Mailing Address
8400 N. UNIVERSITY DR 8400 N UNIVERSITY DR 11015451
SUITE 109 SUITE 109

TAMARAC FL 33321 TAMARAC FL. 33321 I
¢ E MR RER AR ERRRTELRALN
3. Mailing Address

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, e1c. {0 CHECK HERE IF MAKING CHANGES
City & State Ciiy & State . 4. FE) Number 1;3 9 Applied For
65‘03 72 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name

’

SCHREIBER, BRUCE
8400 N UNIVERSITY DR.

Street Address (P.0Q. Box Number is Not Acceptable)

TAMARAC FL 33321

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

B -
SIGNATURE g
Signature, typed or printgd game of registerad agent and litle it applicable (NOTE: Registared Agent signaiura required when reinstating) DATE
n =
. FILE NOWI! FEE I$ $150.00 9. Efecticn Campaign Financing $5.00 may e
5% After May 1, 2003 EQ?,!N“! be $550.00 Trust Fund Coentribution. 0 Addad to Feas
MaRe Check Payable to Flo::k? Department of State
10. : ¢ ) '1 QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
me 8D . Ya, O pelete TIiE Yice FresioenT Nchange [} Addition
NAME ¢ SCHREIBER, LOLIS NAME
streeT antress | 8400 N UNIVERQITY DR. STREET ADDRESS
CITY-$T-2IP TAMARAC FL™ 7, . CITY-5T-21P
me . |PD A O pelete e [l Change [ Addition
wne  © | SCHREIBER, BRUC NAME
streeT aporess | 8400 N. UNIVERSITY DR. STREET ADORFSS
GITY-ST-2IP TAMARAC FL-~ - CITY-ST-ZIP
TImE L O Delete T L Clchange [ Addition
NAE ROOKS, BEVERLY - e e o
STREET ADORESS | 8400 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-5T-2IP TAMARAC FL CITY-5T-21P
TILE 1 Delete TILE SecrerRry - JREASIrer  [Nchange M Addiion
NANE NAME Sene ber, SypNEY
STREET ADORESS SREETADORESS | 2 Yoo M. Universiry PR
CITY-51- 219 CITY- ST-2IP ﬁm,q;eﬁa_, FL. 33352
TLE [ Delete TMLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TILE [0 change  [Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP

12. | hereby cerlify thaillhe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag ith an adirege, with all other likg empowered.
SIGNATUR‘(%;fMII?iE %ﬁidﬂ‘%ﬂms Sehte,por  Y-ot-o3 §5¥-759-250

" SIGN ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AV EB0HEE0

CR2E034 (10/02)



