2001 UNIFORM BUSINESS REPORT (UBR) FILED

(LY VTRV ]

DOCUMENT # P98000014294 May 04, 2001 8:00 am
b e Secretary of State

NU-WEST ENTEHPHISES' INC. ) 05-04-2001 90128 009 ***150.00
Principal Place of Business Mailing Address
927 SAVANNAH FALLS DRIVE 927 SAVANNAH FALLS DRIVE

WESTON FL 33527 WESTON FL 33327 Uhu37541

|
V4022 N. C¢PRESS CovE (,}_\ ACZ2 N, crPRE S Cang OR il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6508 Applied For
D A\“ E f:— L . b AN E i p L i ' 18877 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
2220 U=, A 222,20 2 Ua A S. Certificate of Status Desired d - Fae Required
I 6. Name and Address of Current Registered Agent £qs ¥ Reglsfered Agd p ’ 12
Name H ; -
X\ e
LYLEN, IAN J Not Acceptabls) 5l oy
AVENUE 4 Ex 132 Camane Bo i AR S
1 L’
- '
VA0 25 N Ay U CNE Cu,
Cit - Zip Code
. T abovep e bl DAVLE FL | Beria, |
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. zg;2§
SIGNATURE /\/ aﬁuw\@&,\_, < [’/M . W 2 4“/ o /
Signature, typed or printed name of registared agent and litke it applicable. {NOTE: Ragistered Agent signatura required when rainstating) 4 . DATE T !
. . e s ) m
8, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contributi 0
= ibution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me | D : O Delete MLE o (AThange [ Addiion | S
: =3
Nk CHANNA, NARVINDER $ HAME wr CHARNYS s NpRVINDER. © 2
ST ADORESS | 997 SAVANNAH FALLS DRIVE SEETAES || AO2D NLONPRESS CoNE SR |3
UTY-ST27 | WESTON FL 33327 GY-ST-2P Dhwk L, B2200 Y
TINLE [ betete TILE O change O Adetion | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE, g - . [ Delete TLE [ Change ] Addition
NAME YT e NAME —— - ——— - . —
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - O oeste THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE ’ [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: . 1, SCha e Opsit2alol @R s N
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Y Daytime Phone #




