2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NALLE CORPORATION

580457

Mailing Address
PQ. BOX 12511

Principal Place of Businass
P.O. BOX 12511
FT PIERCE FL 349792511

FY PIERCE FL 34979-2541

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90106 017 ***150.00

FILED
%

s

G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59_18541(]) Not Applicatle
Zi Count Zi C
P ourj i P ountry 5. Cemfncate of Status Desired ] $8.75 Adational
- : - T L B e I e e —_ o Fee Required _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
Name

ORJALA, ROY
3119 S. INDIAN RIVER DR .
O6AAF-34482— Fo RT Pl ERCE,

RO FL 24982

Strest Address (P.O. Box Number is Not Acceptable)

v

City

FL Zip Code

8. The above named entity submlis this staterment for the p of chan

the cBIigalions of ared agent.
- N -

SIGNATURE

g its registered cflice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

ROT ORIA LA

1/25/03

( Slgnatur%d ar printed T nﬂme of registered agent and litie if applicabla,

{NOTE: Registered Agent signature required when reinstating) DATE

" FICENOWIN FEE IS $150.00

A?ter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departrnent of State

8. Election Campaign Finanging
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —

TTLE PD ¥ [ Delete TITLE Clchange [ Additien | &

NAME LIND, ILKA NAME :‘3:

sTReeT aporess {3601 § OCEAN BLVD. #102 STREET ADDRESS 3

CITY-ST- 2P S. PALM BEACH FL CITY-ST-7IP ]
oy

TITLE Vs [ Datete TITLE [ Change  [J Addition | £
(5]

NAME LIND, KAISA NAME

STREET ADCRESS | 3601 § OCEAN BLVD. #102 STREET ADDRESS

orv-st-zP (S PALM BEACH FL ] GITY-ST-2IP i

TITLE ' O pelete TITLE Mchange O Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : [ velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete THNE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CrTy-ST-2Ip

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this réport or supplemental report is frue an

changed, or on an attachment with gn address with all olhllka empowered.

SIGNATURE:

ENKEATSA LD UP

0% 25 /43

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

Date 4 Daytima Phong 1‘)




