2002 UNIFORM BUSINESS REPORT (UBR)

OCUMENT #

Entity Name

NN COMPANIES, INC.

J60479

ncipal Place of Business

55 TYLER STREET
JLLYWOOD FL 33020

Mailing Address

1955 TYLER STREET
20451 NW 2ND AVE. 5101
HOLLYWOOD FL 33020

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90134 040 ***158.75

AV E2629vi0

RO A G

DO NOT WRITE IN THIS SPACE

DAVIS, ROGER BARRY
1955 TYLER STREET
HOLLYWOOD FL 33020

City & State City & State 4, FEI Number Applied For
65’0532028 Mot Applicable
Zp Country Zp Country 5. Certificale of Status Desired . $8.75 Additional
} Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

GNATURE

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, typed or printad name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
(See criteria on back)

FILE NOWI1H FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

16. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

.

QFFICERS AND DIRECTORS

1=

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 5 Delete TITLE O Change [ Addition } 5
JME ZINN, CRAIG M NAME S
meeT 400RESS | 1841 NORTH STATE RD 7 STREET ADDRESS ?é
Mstzp | HELLYWOOD FL CITY-ST-2P W
L - o
lTLE SD O pelete TITLE [J¢hange [ Addition | O
e SHALOO, JONI NOVAK NAME
{REET ADDRESS | 1841 NORTH STATERD 7 STREET ADDRESS
ITY-S5T-2iF HOLLYWOOD FL CITY-ST-ZIP
e ASD %oeme e O Change (] Addition
e ZINN, DAVID M. e
gREET ADDRESS 1841 N STATE ROAD 7 STREET ADDRESS
LITY-ST—Z!P HOLLYWOOD FL CITY-ST-2IF
ETLE 0 Delete TIE [ Change [ Addition
PME NAME
(TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZIP
LE [ Delete THTLE Clchange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
EITY-ST-EIP CITY-8T-2P
T1LE O pelete TILE O change ] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-§T-2IP CITY-ST-2IP
3. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withyall other like empowered.
N

P TONIAJOVAK SHALDO

I-14-01  4s5Y%-343- 4105

Date Daytime Phone #




