2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000085797

1. Entity Name

NLZ, INC.

FILED i
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90047 009 ***150.00

(A1

Principal Place of Business

4573 AYLESFORD DR.
PALM HARBOR FL 34685

Mailing Address

4673 AYLESFORD DR.
PALM HARBOR FL 34685

2. Principal Place of Business

5630 Tewudve (k.

3. Mailing Address

57

/o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Iy

DO NCT WRITE IN THIS SPACE

Tax flling requirement and elects to do so.
{See criteria on back})

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TTLE Clchange [ Addition | S
HAME LESNIAK, NANCY NAME [}
sreeT anoaess (4673 AYLESFORD DR. STREET ADORESS §
arr-sr-ze |PALM HARBOR FL 34685 CITY-ST-ZP ' o
TITLE O pelete TITLE [ Change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-7P

TME B O Delete TITLE - O Change ™ [ Addition” |~
NAME NAME

| STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-2P

TILE 1 Delete TITLE [ Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Changa  [_] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STAEET ATDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

changeq, or on an atta(chf’ with an addresg, w
SIGNATURE: ///2Cs Y >

Il gther like empgwered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 11 or Block 12 if

727 415607

4
LIUIRED pguey Lespigk #1502

Date

Daylime Phone #

City ?ate City & iwe% / 4. FEI Number Applied For
Mo Bt Behey  Floeids o Bt bk  Flonds 39 -375 5230 Not Applicable
Zip Couptry Zip Country . ; $8.75 additional
3%/4{2 J\S ﬁ' .Byéf-z 4 5. Certificate of Status Desired | Fee Roquired
) 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent -
Name
KRUG, ROBERT ESQ. Street Address (P.0. Box Number is Not Acceptable)
4010 BOY SCOUT BLVD., STE. 590
TAMPA FL 33807
City FL Zip Code
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
Signature, typed or printed name of registered agsnt and tile if applicable (NQTE: Registersd Agent signature reguired when reinstating) DATE
: 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo



