2001 UNIFORM BUSINESS HEP(QRT ﬁUBR)

34

FILED

DOCUMENT # PO0000037661

1, Entity Name

N F D-TAIL ENTERPRISE. INC.

Apr 07,2001 8:00 am
ecretary of State

03-22-2001 90047 021 ***150.00

e -

Principal Place of Business .

2490 NW. 83TH AVENLE
CORAL SPRINGS FL 33065

Mailing Address

249) NW. 837TH AVENUE
CORAL SPRINGS FL 3065

32016

il II|IIll||I||IHlIH|Il

il

T

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, stc. Suila. Apt. #, elc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5;[ Applied For
A : 65"/ 00 3 5 Mot Applicable
Zip Country Zip Country . N 53_75 Additional
e e e 5, Cemﬂc?a of Status Dasired O Faa Required
6. Name and Address of Cummt Registered Agent - = - es———w. 7, *Name and Addreas of New. Reglstared Agent.
Name
‘ FRANZESE NES]Eﬁ N%"Df_‘ ) o [ Pete— S __—_— — = - o
Sireet Aadress (P.O. Box Number is Not Acceptable)
2490 N.W. 99TH AVENUE
CORAL SPRINGS FL 33065
City fzm Coda
L FL
8. The above named entity submits this statement for the pur, anging its registered office or registarad agent, or both, in the State of Florida,
oY
SIGNATURE _ 2-24%-01
Sighahee, typsd or printsd rama of regeastsred agent wnd s if applcably, : Regittered AQent Signature recquitad when fefriaiing) DATE
. 9. This corporation is eligible to satisty s intanginte [ - FILE NOWN! FEE IS $150.00 -40,_Eleclion Campaign Financ
Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Fea willbe $550:00 - ° - Trust ?::nd (-ngl:?buti‘tm. . - ﬂ'&%"}i{f"
(See criteria an back) i Make Check Payable 1o Depariment of State
1. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11 -
TmE PD O peiee e Dicwne O mtiion | S
HAME FRANZESE, NES NAME _ 2
stheet aooeess | 2490 N.W, 89TH AVENUE STREET ADORESS 3
orv-st-2»__| CORAL SPRINGS FL 33065 crv-st-2¢ @
TmE v [ Delets e O change (] Addition g
e FRANZESE, ROSANA Inms
e a00mess | 2490 NW, 99TH AVENUE STREEY ADORESS
orv-s-2% | CORAL SPRINGS Fi 33085 cnv-51-2¢
THLE [ seleta TME [Jchange [ Addition
MAME - - - - - . ——— lNMIE i R
swegraodgess A _ _ ) sweadess | . e T T ) I
CiTY-ST- 29 T - CIY-s1-2P - — - O
TiILE - O Dakete TINLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ©
CTY-ST-2P CITY-ST-T9
TINE 3 Deleze TILE [J Change T Addifion
MAME "NAME
STREET ADORESS STREET ADDRESS *
cme-St-2p CITY-$T-2P
TmE O pelete TLE . [ Change [ Addition
STREET ADDRESS " | STREET ADDRESS
CImY-ST- 2P CITY-ST-21P
13. | heraby certlfy 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify thal the information

indlcated on this repor or supplamental repoyt is true a

of the corparation ot tha recelvar or trustee em
changed, or on an attachmant wi 53, with all ot
-

SIGNATURE:

ac¢urate and Yhat my signalure shall have the same lagal eflect as il made under oath; thal | am an officer or director

ute this repont as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 o Block 12 i#

NAME OF SIGNING, OFFCER OR DIRECTOR

powered.
2-2%0) 9540658182

Daytims Phong &

—————



