FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # L68671 S, Secretar V of State >
1. Entity Name 05-05-2003 90197 032 ***150.00
N & E ASSQCIATES, INC.

Principal Place of Business Mailing Address
% JOYCE CROFT % JOYCE CROFT
4484 WOODFIELD BLVD. 4484 WOODFIELD BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0190451 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Meme T _
CROFF’ JOYCE Street Address (P.O. Box Number is Not Acceptable)
4484 WOODFIELD BLVD.
BOCA RATON FL 33434
City FL Zip Code
8, 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. | am familiar with, and accept
the obligations of registered agent;,,
SIGNATURE M
Signatura, typed or printed nare of ragistered agant and title if applicable {MNOTE: Registered Agent signature required when retnstating) DATE
i FILE NOW!! FEE IS $150.00 ‘ R .
After May 1, 2003 Fee will be $550.00 8. Eleclion Campaign Financing $5.00 May Be
ust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPT O velete e OJ change [ Addition | &
NAME WAGNER, NATHAN NAME g
sTREeT anoRess | 1269 WATERS EDGE LANE STREET ADURESS 3
cr-s-27 - [NORTHBROOK IL - e , CITY-ST-2IP o
- o
e VD O Detete TIME [ change  [] Additien | &
. &)
NAME WAGNER, ESTHER K NAME
STREET ADDRESS | 1269 WATERS EDGE LANE STREET ADDRESS
CITY-§7-2P NORTHBROOK IL. . CITY-ST-2P
ME— | AS: O-oateta _TE [ Gnange__ [T Asgition |___
N WAGNER, SUSAN NAME
STREET ADDRESS | 1365 KENILWOOD LN STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
?__|RVERWOODS IL
TITLE 3 Delete THLE [ change [ Addition
NKAME NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP cny-s1-2IP
TITLE ] Detete TITLE [ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71F CITY-S1-2P

12. | hereby ceriify that'the informatien supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ot the corporation or the receiver or trusteg.erfipowBred 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 report or supp}ementz-ﬂ report oe and accurate and that my signature shall have the same legal eﬂect as if made. under.oath; that | am an officer or director
changed, or.on.an-attachment’ with'an'a all other like empowered.

SIGNATURE: ?SHGW‘X!"” A Zrate D 4.28-03 S"W/ﬁ‘ﬁ-%ﬂ

SIGNATURE AND T%petf OR PRINTED NA?E'G SIENING OFFICER OR DIRECTOR Date Daytind: Phone 4




