|

2003 FOR PROFIT CORPORATION ADr 30F12%813D8:00 am

UNIFORM BUSINESS REPORT (UBR t f Stat
DOCUMENT # P98000014294 ; gﬁgo;“gﬁ;{s 37 ***ls?ooe

1. Entity Name
NU-WEST ENTERPRISES, INC.

AV BBOESEQ

Principal Place of Business Mailing Address
14023 N. CYPRESS COVE CIRCLE 14023 N. CYPRESS COVE CIRCLE
DAVIE FL 33325 DAVIE FL 33325 .

Suite, Apt. #, eter T e = SUlR APL A BlC s et e - e e e O K HERETF MAKING CHANGES — -

City & State . ) City & State 4. FEY Number ‘ Applied For

65—08 188?? Not Applicable
ap Country , Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

Street Address [P.O. Box Number is Not Acceptable)

CHANA, NARVINDER S
14023 N. CYPRESS COVE CIRCLE
DAVIE FL 33325

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. ) am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registared Agent signature reguirad when reinstating} DATE
| FILE NOWIHL. FEE_IS.§15000 o - . . e e e e Electond lan Sinanct
“After May 1, 2003 Fee will be%so.db ) ' s {LCampalgn Sinancing $5.00-may.Bo—|
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ~
10. - ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TISE D [ Delete TITLE - [CJ Change (] Addition g
NAME CHANNA, NARVINDER S NAME =}
=reeT Aporess | 14023 N. CYPRESS COVE CIRCLE || STREET ADDRESS g
“drv-st-z¢ | DAVIE FL 33325 CITY-ST-2IP g
TITLE ‘ [ petete TILE Ol change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e O Detete TIILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TILE (] Delete THTLE : [ change [ Addition
NAME ’ NAME
STREET ADDRESS - STREETADDRESS | - . .- - - —
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-8T- 2P CImy-5T-2iP
TITLE - 1 Delete TITLE O cCnange [ Adoition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. i hereby certify that-the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trusteée empowared tO execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

7 H e Ty Aof ':~‘t \‘\/g J’:ﬁ@ﬁ:‘;@

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




