2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBH)

F0000000521 5

BALSHI ENTERPRISE, INC.

FILED
Apr 03,2003 8:00 am
ecretary of State

03-17-2003 91103 042 ***150.00

Principal Place of Business Mailing Address
1885 SW BILTMORE STREET BE PRINCESS
PORT ST. LUCIE FL 34584 382 ATE 59, SUME 334
R R EHE AN AT A
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. * Suite, Apt, #, elc. [] GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Appliad For
R 13-3714956 Not Applicable
Zp Country Zip Country 5. Ceniicate of Stalus Desred [ geae ;fqmm“”
B. Name and Addms of Gurrem Raglstmd Agum 7. Name and Address of New Rngishmd Agent
—_— - pttneck= R = S & P Name I AT b e e S L —
BALSHI-NGUYEN, ANNIE ~
Strest Address (P.O. Box Number is Not Acceptable)
818 SE KEVES ST ‘ - s
PORT SAINT LUCIE FL 34983
City FL 2Zip Code

8. The abcwe namad antrty subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S 3//3/0 3

(NOTE: Repisteted Agent signatise recuired when rinsiating)

S

FILE NOWIH FEE IS $150.00
Atter May 1, 2003 Fee will ba $550.00
! Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE cp O De'ete e Cicrange [ Addition | &
NAME BALSHI-NGUYEN, ANNIE NAME [=;
streeT aporess |9 WINDSOR LANE STREET ADDRESS . g
emv-si-ze (CORNWALL NY 12518 CITY-ST-2P e
me v U O Detete e’ Ol Change T Addition g
NAME NGUYEN, UNH D NAME .

sTaee AppRess {616 SE KEYES ST " STREET ADDRESS

cav-si-2¢ |PORT-SAINT LUCIKE FL 34583 B CITV-§T-2p

e 3 B Dekee me Clcrange [ Addition
SHAME — - BALS"“,JOANNE‘M-———--——-—-—-_-" LN N[BT LN S S e A T el T e e e
sweer aooress | 221 MEETINGHOUSE ROAD STREET ADDRESS

crv-s-2p - [GWYNEDD PA 19438 . i GITY-ST-2F

TILE T L eese e Dchnge T Aggition
NAME BALSHI, THOMAS J NAME

steeT anoress [467 PENNSYLVANIA AVE STREET ADDRESS

or-s1-ze |FORT WASHINGTON PA 18034 cY. T-2P

mE [ petete e [ change [ Addition
NAME NAME :

STREET ADDRESS STAEET AGORESS

CITY-S1-2P CImY-§1-2P

TTLE [ Detete e O Change [ Addition
MAME NAME

STREEY ADORESS STREET ADDRESS

CITY-§T- ZIP CITY-31-2%

12, I hereby camtlg
indicated on
ol the corporation o tha receiver or lrustea empowered to
changed, or on &n altachment with apbdgrags

SIGNATURE: L{%M 214775

ilh afl ptheldike emgowered.

that the information supplied with this filing does not gualify for tha exsmption stated in Section 119.07(23){1), Florida Statutas. | furiher certity that the information
is report or supplemental raport is true and accurale and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
axgcute this repor as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 414l




