2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NELSON'S ENTERPRISES UNLIMITED, INC.

Jul 26, 2001 8:00 am
Secretary of State

07-26-2001 90003 041 ***550.00

327361
/

Principal Place of Business

5381 LEITNER OR. E.
CORAL SPRINGS FL 33067

Mailing Address

§$381 LEITNER DR. E.
CORAL SPFRINGS FL 33067

AT RO BN

2, Prlncmal Place of Business

Y072 Lanammelea Gz No

3 Mailing Ad

cr
o717 (anamBole Ceng.

Suite, Apt. #, etc.

. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
C{) w fLW’— C"L"“, M Cown,m.rcrbéd/— X ﬁ "L 59-2796783 Not Applicabfe
ZmO ‘ﬂ(fﬁ__ | / mwaap ?13 O(I- [ﬂ-.‘u_,_ - %mw ano si _Certiﬁcate of Status Desired (] 'ise 'Hleﬁq L‘:idétion?l )

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requiremnent and elects 10 ¢o s0.
{See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Name
NELSON’ GEO E Street Address (P.O. Box Number is Not Acceptable)
5381 LEITNER DR. E.
CORAL SPRINGS FL 33067
City FL Zip Code
8 The above nameg this gtatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida
- SIGNATURE
: (NOTE: Registered Agent signature reguired when reinstating) DATE
i 4' . P n . . "1
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PVS O delete TIILE JChange [ Addition
NAME NELSON, GEORGE E NAME
STREET ADDRESS | SOSHTEMMNERDR: E. ADOressS Aﬁa}( STREET ADDRESS
CITY-ST-2IP CORA-SPRINGS-FL CITY-ST-ZIP
TITLE T [ oelete TINLE [J Change [ Additicn
NAME NELSON, DARLENE M NAME
STREET ADDRESS | B384+LEFINER-BR—E. A—DO n/ss aAgv Z STREET ADDRESS
CITY-ST-7IP WFL CITY-ST-21P
TIETmET B EA i it Ooeite [ e T T T TR ISR T T OThange. 1 addtion |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2ZIP
TIMLE [ Detete TILE - el [ change [ Addition
NAME NAME
STREET ADDRESS T .~ | STREET ADDRESS -
CITY-ST-ZiP - / CITY-ST-2P

changed, or on an aitachmen

SIGNATURE:

13. | heraby cerify that the information §
indicated on this report or supple:
of the corporation or the receive]

Slgthaap)

plied with this fiting gbes not qualify for the exemption staled in Section 119.07(3)(). Florida Statutes. | further certify that the information
ntal repart is true and fccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
r trustee empowered igfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an-address, with all giher like £mpowered. - cq -
U@BRED 143 0] ysi-ugyy

T

(V3N

AGHATIHE AND TYPED GR PHINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #

v  v8¥SLI10

CR2E034 (5/01)



