2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT ¢ (584431

1. Thity Narmd.

N & B INTERNATIONAL PRODUCTS, INC.

Principal Place of Business
439 W KESTOR DR.

439
PORT ST. LUCIE FL 34953

Mailng Address
438 SW KESTOR DR.

439
PORT §T. LUCIE FL 34953

2. Principal Place of Business

3. Maliing Address

Suile. Apl. #, et

Suite, A, #, et

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90072 036 ***150.00

I
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DO NOT WRITE IN THIS SPACE
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t Cily & State

City & State

4, FEINumher

Anglod For

5§9-2428504

439 SW KESTOR DR.
PORT ST. LUCIE FL 34958

(/fNO.I Apycan e
Zi Courtr Zi Cautr "
P / P ey 5, Cerif catc of Status Desired [ 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ NAGAPOOLLAY, IAYAHNAR

Street Address (P.O. Box Murnber is Nat Acceplable)

City

Zip Code

SIGMNATURE

8. The above named ertity submits this statement {or *he purpose of changing its registered office or registerad agent, or both,

nthe Siate of Farida.

Signat.re, yped o grisiee nere of registered agent ane e if apphcecie

red AQET) SIGnal

g reieed when re

NS G) CATD

9. This corporation is elgble 1o sat'sly its Intangible
ax fling reauirement and clests to do so.

FILE NOWIT FEE IS $150.00
Aiter MAY 1, 2001 Fez will b §550.00

10. clection Campalgn Financing

$5.00 May Be

{See onteria on back) 0J wlake Check Payable to Departimeni of Siale frast Fund Gontroution. Aoded Lo Fees i
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 :
ILE DPT [ calee e (I Crangz ] Additen
e NAGAPOOLLAY, IAYAHNAR HEKE
SIREE” AUDRESS | 430 SW KESTOH D_ STRETT ADDRZSS
ovstiv | PORT ST. LUCIE FL 34958 st e
sv O netete [] Change [ Additen
NAGAPOLLAY, IVIN U.
| ' 439 SW KESTOR D. STRFET A30RESS
uresr-af PORT ST. LUCIE FL 34958 BiTY-Si- 2P
TLE T Deete II7LE [ Crance ] Additen
MARE MAME
SIREET ADDRFSS STRECT AQDRESS
CITy-ST-2IP Ciry.7-7p
TIrLE 1 Dete TITLE O3 Charge [ Adador,
MAME NiAE
STRERT A2DRESS STREET ADDAESS
SIY-ST-TIP oTY-5T-71° “
T [ Desete O Chenge [ Adcdor |
NAKE j
§TREZ] ABERESS STREET ADCRESS :
oITY-57-719 CITY-5T-7ip ‘
s {1 Delete N3 [J Change  [] Additio |
HASE AR :
STREET ADCRESS STREET ADDAESS
CiTY- 5T-ZP CITY-8T-7:p

13, | hareby certify that tha

in‘ormation supplisd with 17's filing does not qu?hly for the exemption stated ' Secticn 119. OWSJ(U Florida Statates. | furthar certify ©n
indicated on this regort or supplemental report is true and accurate anc tat my signature sra'l have the same iegai ofiect as if made under cath; that | arn
o tho carporaton ar the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Ste

arged, or on an attachmen! with 8 address, with all other ike empowerad
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/SIGNATURE AND TWR PRINTED NA!\VF SIGNING oFFLdEr ?3 GJRECTOR

20 (100
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CR2E034 (10:00)



