200¢ UNIFORM BUSINESS REPORT (UBR) FILED

. Ml P
DOCUMENT # quLH'J\ - A r 05, 2001 8:00 am
1. Enty Nae , ecretary of State
: =N - 04-05-2001 90101 023 ***150.00
N¢ K. ENTERPRIGES, INC. .. \/ |
Principal Piace of Busingss Mailing Address
. o ’—
13°700 NN 197H PYK S /i
T my—
6AY | -2 ~
0Pa +O0ckaA | CLOR DA 33054,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber , _ Appiied For
, bt - ool b g Not Applicabta
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - e wlopamemm e s T - Exp—ry e moee — -
Street Address (P.O. Box Number is Not Acceptable)
City FL Zlp 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
Signalure, typed or printed name &1 ragistered agent and itle if applicable. (NOTE: Registerad Agent signatura required when reinsiating) DATE
9. This corporation is efigible to satisfy its Intangible 10. Eleclion Campaign Fi .
- - . paign Financing $5.00 May Be
Tax filing rgquurement and elects to do s0. Trust Fund Contributicn. O Added 1o Faes
{See criteria on back) O ; sheck P le: to-Dep e
11. QFFICERS AND DIR'ECTOF{S 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE VD O pelete TITLE [ Change [ Addition
NAME TEMMNINGS , NEALE B NANE
STREET ADDRESS qg .b‘ o 6 -@, prg Cs‘s 6‘2 STREET ADDRESS
GITY-ST-ZIP MiZamak r'fk .33 DJO" CITY-ST-2IP
TITLE PD ’ O pelete TIMLE [ change [ Addition
e G E -
Ef:EEET ADDRESS TEHMIN 4 H'Ed' = :?:;; ADDRESS
. DOIBT N2 4d BT ,
ITY-S57-2IP PEMR - N i"f\. 33 Ji) }q CITY-51-2IP
me _ |7T50  Closee  foe | . DOichnge Oladgiton |
N TENNINGS RGTHICEN L NAE
STREET ADDRESS AOIE N W IND =} STREET ADDRESS
CITY-5T-21P PEmM PR OKG PINES ) ~L. 33p) ? CITY-57-2IP
TITLE ) [T Delete TITLE [JChange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-ZIP CITY-ST-7iP
TITLE 7 Detete TITLE [ change [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R CITY-ST-21F
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-21P CITY-ST-2IP

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 tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an afficer ar director
of the corporation or the receiver or trustee empowere execute 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&n address, with er like empowered.

SIGNATURE: '

e
v

iH

NAME OF SIGNING OFFICER OR DIRECTOR

M

SIGNATURE AND TYPED OR PRIN Daytime Phone #

CR2E034 (9/99)



