FILED

- 3
2 M BUSIN R 3
2002 UNIFORM BUSINESS REPORT (UBR) Sep 03, 2002 8:00 am |
3
DOCUMENT # L46825 ecretary of State  °
1. Entity Name 2
o 09-03-2002 90112 023 ***550.00 z
NISA ENTERPRISES, INC. /
Principal Place of Business Mailing Address
D/B/A SUN CLEANERS D/B/A SUN CLEANERS
1201 U.S. HIGHWAY ONE. #7 1201 U.S. HIGHWAY ONE. #7
B m “"”m I”Im' I“I' ‘IIII ""”m III“ Ill“ I’I” Ilm |||” I‘II”I”
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘02 181% Not Applicable
- Qle Country Zip Country -5~ Certifieate of-Slatue Desired Ei———$8'7'5“‘9.‘ddju°na! -1—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, LA A Sireet Address (P.O. Bax Number is Not Acceptable)
. .0. Box Number is Not Acceptable
7496 155TH PLACE NORTH
PALM BEACH GARDENS FL 33418
. City FL Zip Code
8. The above named entity submits 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
,;the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $550.00 ) ion Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ﬁiz;'i:r%agg;ﬁ:mg; neng O f‘i}g?ohg?éfe
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 7 Delete TITLE O change [ Addidon | &
NAME PATEL, ILA A NAME il
STReET DDRess | 7496 155TH PLACE STREET ADDRESS §
crv-s1-2¢ | PALM BEACH GARDENS FL 33408 CITY-ST-2IP o
TITLE vsD [ pelete TITLE Clchange [ Addition S
NAME PATEL, KUMUD NAME
| smeer aporess 1 9013 DECIMA_STREET —_ e Pooweemapeeess . ——
‘| arv-st-ze - [ CINNCINATI OH 45242 OITY-5T-2P
TITLE T . 3 Delete TITLE [ Change {1 Acdition
NAME PATEL, ANIL NAME
STREET ADDRESS | 7496 155TH PL STREET ADDRESS
cry-s-zp | PALM BCH GARDENS FL 33408 CITY-§1-2p
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.
AT UB RSEless t 2704 -€22- z
SIGNATURE: _%glu Upr=br2e=ZRBED g 1 2T oL $e) -622- 394y




