2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 509623 Jan 27,2000 8:00 am

1. Entity Name

NNN, INCORPORATED Secretary of State

01-27-2000 90070 007 ***150.00

Principal Place of Businessi Mailing Address

785 N, BAYSHORE DR. 785 N. BAYSHORE DR.
SAFETY HARBOR FL 346% SAFETY HARBOR FL 34696-3131 :
us Us (L1777

e

: i

{
Suite, Apt. #, etc. ‘ g S@pt. #, ete. 10O NOT WRITE iN THIS SPACE

——

B AN AN

CR2E034 (9/99)

tygState, . .- W 4. FEI Number 59-1684336 Applied For
AT e/l Not Applicable
Zip v afScuntry Zip Country . $8.75 Additional
¥ -_ . : ifi f D -
2%@ 3 N U{ 5. Certificate of Status Desired [} Foe Roquired
v 6, Name and Address of Current Registered Agent . - ... | ..  __ 7.. Namsg and Address of New Registered Agent — _ = -
’ Name
DEVNANI, § .
. Street Address (P.O. Box Number is Not Acceptable)
785 N. BAYSHORE DR.
SAFETY HARBOIIR FL 34695
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‘Slate of Florida;" o o ‘_‘:‘ N ‘lbt
S R . '.°. Lo B et
SIGNATURE B
e Signature, typed or printed name of registered agent and Ltle if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
2 ! e
Ean 5 [UER T - .
.9.” This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I :
b . 1 : 10. Elect F
Tax filing raquirement and elects to da sa. After MAY 1, 2000 Fee will ba $550.00 Trigl Igzrfja(r;n;a;f;un:: e O i‘lsd 0D vz Be
- : . ed to Fees
{See critaria on back) . O Make Check Payable to Department of State

1. h QEEICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TITLE PCD ' T pelete TITLE [JcChange  [J Addition

NAME DEVNANI, SALU NAME

swreer aooress | 785 N. BAYSHORE DR. STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL CITY-ST-ZIP

me | SOV f O elete T : ﬁ\Change [ Adaltien

NAME DEVANI, SUSANNE A NAME S WsAwne :DC:V AN /-

streer apoaess | 785 N. BAYSHORE DR. STREET ADDRESS .

CiTY-§T-2IP SAFETY HARBOR FL CITY-ST-7IP (M Ksp d/‘?-df )

TE. . . Vm 1oL e _ - = - Opeets--wee—Q TE _—— T o mr an o~ - [JiChange— [)-Addition |-

NAME NIMMO, NATASHA D NAME

stReeT AbDRess | 785 N. BAYSHORE DR. STREET ADDRESS

QUTy- §T- 2P SAFETY HARBOR FL CITY-ST-2IP

TILE OvT : [ Gelete TILE [Jchange  [J Addition

NAME GREGOR, NINA NAME

staeer aooress | 785 N. BAYSHORE DR. i $TREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL CITY-ST-2IP

TME VD , 7 Delete L O] change [ Addition

NAME DEVNANI, NIKOLA| NAME

smeev aporess | 785 N. BAYSHORE DR. STREET ADDRESS

orv-st-zp | SAFETY HARBOR FL CITY-$T-2P

TIE v ‘_ ﬂ{ngm e . . [J Change mddmon

NAME DEVNANI, SALU NAME ‘P AP AN b‘CV AIANI /.

[}

sweevanoress | 785 N BAYSHORE DR STREET ADDRESS. | ) -~ M. L ore é{, né co

orv-s1-2¢ | SAFETY HARBOR FL 34695 CiTY-$T-21P Salet tlavboy Fi. 3¢ )

13. | hereby certify that the information sugplied with this fling does not qualify for the exemption stated in Sectionq19.07(3)(i}. Flerida Statut8s. | further certify that the information
indicated on this report or supplems, report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver opfrudtee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or gn an attachment witlf an address, &ith al other like empowerad,

3
e N e E ] TR R Y // /
SIGNATURE: DM lginnd 3r QUIRED 29/30%0 727726 Y/,
SIGNATURE AND TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR i Datd Daytme Phone # | §




