2002 UNIFORM BUSINESS REPORT (UBR})

FILED :

DOCUMENT #

1. Entity Name

NABLUS ENTERPRISE INC.

May 21, 2002 8:00 am!
Secretary of State

05-21-2002 91160 009 ***150.00

PO0000048193

Principal Place of Business

FT. LAUDERDALE FL 33308

Mailing Address

2800 E. COMMERCIAL BLVD.. SUITE 208 2800 E. COMMERGIAL BLVD.. SUITE 208 ‘
[

FT. LAUDERDALE FL 33308

i
't
oo

A0 I

2. Principal Place of Business

3, Mailing Address

[o e ApL b cle i S APLF S0 s e el sz DO NOTWRIEINTHIS SPACE s 2o
City & State City & Stale 4. FE! Number . Applied For

- 65‘101 1967 Not Applicable
Zip Country P 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

Name

ALLEN M. KATZPA. .
2800 E. COMMERCIAL BLVD., SUITE 208

Street Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Tax filing requirement and elects

to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

Yo Signature, typed or printed name of registered agent and fitte If applicakle. {NOTE: Registered Agent signature requirad whan reinstating) DATE
, . Thi ration is eligible tg saisfy:its: laeat——— _FILENOWULEEE IS 815000 | _ —_  — -~ - .. -~ PR —
——8...This,corperation.s eligib) {v.ils.Inignaiblo $ t0Etection Campagr Fmancing $5:00 MayBe |~

Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P ] Delete TILE ﬂChange O Addition | &
NAME GHATIT, SAMER NAME ' - =3
stheet ADDAESS | 426 LAKESIDE DR # 143 sreeromness | 3/ "1\ vele C/Rele A-p+ /02 §
crv-s-2p | MARGATE FL 33083 o | ADee 2 D -2/6{ /20 oh Et =3 ¢¢/ UNJ
TITLE O vefete TIMLE ’ [J Change I'] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$3-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delets TLE [ Change [ Addition
MAME L - - NAME - -
STAEETADDRESS | R e BT B - e e —m .- . _
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2IP CITY-5T-ZIP
TITLE [ Dpelete TITLE [Cchange [ Addition |. .
NAME NAME
STREET ADDRESS' STREET ADDRESS N
CITY-ST-2P . CITY-ST-71P

of the corporation or thedeceiver ortrusiee
changed, or. on’amatt;

SIGNATURE;

13. | hereby certify that the intopafation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report orfupplemental report is true and accurate and that my signature shall have the same legal effect as if made
: empowered to execute this report as required by Chapter 607, Florida Statutes; and that
ment with an address, with all other like empowered.

der oath; that | am an officer or director
name appears in Block 11 or Block 12 if

&-)q-oL

paliy
‘IGNATURE AND TYFWH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Y= Daytima Phons #




