29001 UNIFORM BUSINESS REPORT (UBR)

P Su&lgjm':ﬂENT # FO0000001194 TSECRETARYEUF STATE -
NATIONAL ENTEPRISES SYSTEMS, INC. ALLAHASSEE, F LORIDA
OI SEP20 PH 3: 4

Principal Place of Business Mailing Address
§311 NORTHFIELD RD. STE 302 5311 NORTHFIELD RD. STE 302
CLEVEEAND OH 44146 CLEVELAND OH 44146

O

2. Principal Place of Bus»ness 3. Malling Address
aCuas Soen B, 1J0|S Selen 8
Suite, Apt. #, etc. C‘Sune‘ Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i ®) G laY & %Cs(;ﬁ O 34-1556903 I Not Applicabie
Zip T Country Zip Count " . $8.75 Additional
5. Certificate of Status Desired O N
"-\\'\\3)‘ (\ LA Cmf A Bq QG\M C& Fee Required
6. Name and Addréss of Cuxceht Heglslerad Agent N I 7. Name and Addi of New Regi. d Agent
Name
?2;DCSOSS$PTAP}.INOENISSLYA?‘]T:’;OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable (NOTE: Registered Agent signature required when seinstating) DATE

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Trust Fund Contribution O Add.ed tohg:isBe

(See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O etete TME '=’ C—‘-—“h‘z \E’Change [ Addition
NAME POLLAK, ERNEST R NAWE m
STREET ADDRESS 32048 LINDEN STREET ADDRESS \0\ oo S mL
ov-st-zr - |SOLON OH \_,\L\\’_J_)q CITY-ST-2IP oo e
TIME VS O Delete TMLE %c.,(v\o_ Q’Change [ Addition
NAME POLLAK, ELLEN NAME
STREET AODRESS 1426748 LTNDIEN SR ADERESS 3\0 o Spoxkerdoak
crv-st-zP - [SOLON OH Yyizo, CITY-ST-20P ey
TME 3 oelete TTLE [J Change  [J Addition
NAME NAME WIS IN]N SRS T — —
STREET ADDRESS STREET ADDRESS - ‘.:_.','5 77 il—‘f_'_:—"] i Ul l:il:lﬂb K
cTy-s1-2p CTY-§1-2p !! il i ,:,’;- I
TILE O Delete TILE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
me & 7 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDTRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE O petete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS sp
CITY-ST-7IP GITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3Xi). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad lo execute this report as-required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an gadrgss it/ ofher like empow .

[T

SIGNATURE: ;L /et Q/IO/O/ O - AR B3O

iv  BSiEl0

CR2E034 (5/01)




