FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90132 035 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000024263

1. Entity Name

NAZZAL ENTERPRISES INC. g

Principal Place ¢f Business

2203 LAKE BRADFCRD RD.
TALLAHASSEE FL 323t6

Mailing Address

2203 LAKE BRADFORD RD.

TALLAHASSEE FL 32316 1o {J10

TR IR

2. Princiﬁal Place of Business

B 'ED Sﬁagilirggdresi — BWFQ(ZD v—-D

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NQOT WRITE IN THIS SPACE

Clty & State

4. FEl Number

Applied For

City & State

Not Agplicable

LLAHASSEE T 593328/

VAtasSee, -
Zip Country 4
22510 | o

$8 75 Additional

5. Certmcate of Status Desireq |:I_ Foo. Roquired...

JEZYY LEEN

6. Nameand Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

AL NRZZAC

CANAS, JEANETTE r — . — _
319 GG 70 TR CAvE AR v
TALLAHASSEE FL 32303

FL | 8538 o

1/31]o4

DATE

T AT

8. The above named enlity submits this statement for the purpose of changing its registered gifice or registered agent, or beth, in the State of Florida.

ALl NAZzi L

Signature, typed or printed name of registered agent and title it applicable.

SIGNATURE

erad Agent signatura requjddd when reinstating)

S
S
FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects {o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THILE P 7 Delele TILE [0 Change [ Addition
NAME NAZZAL, Al{ NAME

STREETABDRESS | 2203 LAKE BRADFORD RD. STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL 32316 P CITY-§T-21P )

me v 52 Detete Tine VidT PLESIDBVJT W¥Change 1 Additon
NAME NAZZAL, NUHAD NAME MOHIAMEID NALTAT.

STREET ADDRESS | 2203 LAKE BRADFORD RD. STREET ADDRESS o3 LAKE BLAPFRMLLD BD .

orvst-2e | TALLAHASSEE FL 32318 oS | T LL ApaesBE ) FL - 323D .

T = OTase T I TREAST - g T orame () saairon™
NAME NPz NAME NodaD NG ZzZa L -

STREET ADERESS : STREET ADDRESS {2 208 LA-LE BRATToAP 2P .

CITY-5T-2IP ar-sTIP  Miuarasse e, P S2310

TITLE [0 pelete TITLE (O Change [ Addition
NAME NAME . '

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-ST-2IP

TTLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-S1-21P CIrY-5T-29

LE [ Dbelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 1 am an officer or director
of the corporation or the recaiver or trustee empowered to execuiite this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

c¢hanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ AL/ NB2ZAL. )/31 /o | 88> - 5159334
Daytime Phone #

SIGNATURE AND TYPED OR PRI

G OFFICER OR DI Date

|

CR2E034 (10/00)



