2002 UNIFORM BUSINESS REPORT (UBR) FILED

PgigNl;Jmllﬂ‘ENT# PO0000038756 Secretary of State

NJA RESTAURANT, INC. 05-13-2002 90124 023 ***150.00
Principal Place of Business Mailing Address

7617 PARKVIEW WAY 7617 PARKVIEW WAY

CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065

: | E AN NN

2. Principal Place of Business 3. Mailing Address .
223 S [f 3AVE o0 £ A fnoAtr

DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am

uite, Apt. #, efc. Syite, Apl #, etc.
D f)/70 Lopelle ) | GYBF 12238 _
Cit tate ity & State 4. FEI Number Applied For
o ’ /7ﬂ/ p}/jdw %”@4] / e 65-1041371 Ni?/-\pplicab\e

L4

Zip Country Zip” Country o ) 8.75 iti
33060 AV AR Y 1Y R W A M i P e
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nave Sl iienora Aarh s A
GORBUNOVA' NATALIA Streef, Address {P.C0 B%]\I /ger is Noj Accepta%)
7617 PARKVIEW WAY . “DOO L A ewA E L

CORAL SPRINGS FL 33065 DM B f2-256

N sn b  Lro ok FL 3%?’?56704

.~

; ed///(rimsd }ﬂne of registered agent and mla' il_’ap;plif:an!e. - ) !NOTE-‘ Registered Agent signature reguired when reinstating)

9. This corporzﬁﬁs eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o F?;s ®
(See criteria on back} ! Make Check Payable to Department of State

11. .. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TIILE PSTD C g’ﬁe\ele TILE PS 7 / )§Change [ Addition

N GORBOUNOVA, NATALIA e (Corbownova Vi7el 2

sTheet anoRess | 7617 PARKVIEW WAY smeersooress | 223/ G L 3 AVE

crv-s-z¢  |CORAL SPRINGS FL 33065 av-stze | Oppe @40 ﬁy% A BI06 O

TME VD Mlele TMLE o4 Change  [] Addition

N SALOUKHOV, OLEG V N g’a lphov 44 X

sTReeT ADCRESS |7617 PARKVIEW WAY sireer aooRess | A23 7 S.4 AV

crv-sT-z¢ |CORAL SPRINGS FL 33085 onvstze | Lp i@ ff&% / / _ 33 0 5 o

e | e T " Oopekete me " ] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE 7 nefate TITLE [l change [ Addition

NAME NAME

STREET AODRESS . || sreET anoRess

CITY-ST-2P CITY-5T-20P

TILE O pefete TNLE : [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TILE 1 Defete e O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ;.5;-‘ wmgh all other like empowered

SIGNATURE: 270 REQUIRED | N

Yo

ﬂ TYGED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date [ Ddytime Phione #

CR2E034 (9/01)




