_ (UBR) .
DOCUMENT # _ PO1000010633 ng 14,t 2002f8S?0tam
1. Entity Name ecre al y O a e

02-14-2002 90074 041 ***150.00
NEMROT ENTERPRISES, INC.
Principal Place of Business Mailing Address
1348 DEW BLOOM RD. 1348 DEW BLOOM RD.
VALRICO FL 33594 VALRICO FL 33594
2. Principal Place of Business 3. Mailing Address l||||l||‘ "l Ilm ”l” I|m "I"“I" ||m “I" I|”| IN“ ”'Il “I' l"\
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59' 3 é ??&3 7 Not Applicable
Zi Count Zi Count i
_Lae ountry ' ouniry 5. Certificate of Status Desired 0 $8.75 Additional
e - = T e e S D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent ~— -
Name
JENEI’ ANDRAS Street Address {P.O. Box Number is NotnAcceptable)
1348 DEW BLOOM RD.
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE _ : ‘ : . ‘ : ‘ :
1\: Signaturs, typed or piinted nams of registered agent and IWHNB. {NOTE: Registered Agent signature required wnem'bﬂslalmg) DATE
9. Thi ion is eligible to satisfy its | i " K i o
e e g e e a7 Ator Moy 1, 2002 Feo wil e saoo | P SeEnCamaenFiay | $5.00 way e
- ’ ¥, M Trust Fund Contribution. O Added to Fees
{See criterfa on back) Make Check Payable to Department of State
11. QFFICEAS AI\}Q DIF?EN@S 12. AQE)'ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD A BT - OJChange 7] Acdiion
—_—
NAME JENEI, ANDRAS NANE
sTreeT bosess | 1348 DEW BLOOM RD. STREET ADDRESS
erv-st-2¢ | VALRICO FL 33594 CITY-ST- 7P
TITLE STD 7 pelete TITLE {1 Change ] Addition
NAME NOLVARI, CSILA NAME
stRest AcoRess | 1348 DEW BLOOM RD. STREET ADDRESS
GITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
~TME————— ﬂ-\______\_—_&lj Defete TILE [ change T Addition
NAME —— R
STREET ADDRESS STREET ADDRESS \_\_
CITY-8T-2IP CITY-57-2IP [ —
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S7-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P l CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exernption 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 | am an officer or director
of the corparation ar the receiveror trustee empowerad t¢ execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an Wa t address, with all other like empowered. 9 L/DQ- A 6 J 5&/5{
- = BOFVAR
SIGNATURE: /ﬁ ‘ CARESINRED S - Larop (83 (gi-8cTO

SI?NhT’JRE AND Tvpsn OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona i

(=R 411 45

W

fa

CR2E034 (9/01)



