- 2‘ 0 P ‘L f‘t,*z -
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000012189

1. Enlity Name

NIPISSING ENTERPRISES, INC.

Mailing Address

211 W LAKE DR
PEMBROKE PARK FL 33009

Principai Place of Business

211 W LAKE DR
PEMBROKE PARK FL 33009

2. Principal Placa of Business 3. Mailing Address

Suile, ADL #, slc. Suita, Apt. #, 8ic.

FILED
Apr 09,2002 8:00 am
ecretary of State

03-05-2002 90138 016 ***150.00

Il IllIIlIlIIIIIIIII\IIIIIIIIIIIlilmllﬂlillIIIIHIIINIIHIII" .

DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4_, FEI Number Applied For
é 5:‘ / [2) g 3 l 5-7 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $8.75 acditional
Fee Required
8. Namo and Address of Current Reglsterod Agent 7. Name end Address of New Reglstered Agent #
A T SNeme S
PICARD, JOANNE B Street Addrass (P.O. Box Number is Not Acceptable)
211 W LAKE DR
PEMBROKE PARK FL 33009
City FL Zip Code
8, The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs. typed or printad niwne of regitierad adent &nd Uile i appiicatis. {NCTE: Rogistered Agant signaiure required when renatatng) DATE
9. This corporalion is eligible 1o satisty its intangible FILE NOW!I! FEE IS $150.00 10. Elsction G i i .
“Tax fling requiremant and elects o do 50. Atter May 1, 2002 Fee will be $550.00 e e Tpaion Tinancing $5.00 uay 8o
{Sea criteria on back) Ef Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D 7 Detete e OcCtange [ Addition | 5
NAME PICARD, JOANNE B NAME &
sTReeT ADDRESS | 291 W LAKE DR STREET ADORESS 3
cm-st-zr | PEMBROKE PARK FL 33009 CITY-S1-21P w
TINLE 3 Detete TLE O Change [ Addition E)
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-21P CITy-5T-21P
e [ Delete TTLE O change [ Addition
| e . . S JNME u o :
STREET ADDRESS N 0 T T | TSTHEET ADORESS ™ B ‘ e = ===
CITY-5%-21P CTY-57-2P .
e 7 petets miE O change [ Addition
NAME NAME
STALET ADORESS STREET ADDRESS
Cy-S1-2P CITY-5T1-2P .
TE .1 3 oetete TIME [ Chengs [ Addition
NAME NAME B
STREET AGDRESS STREET ADORESS
CITY-5T-ZP 1 CTY-ST-2¢
TIILE O Delate E (O Change [ Addition
NAME NAME .
STREET ADORESS . STREET ADDRESS
CITY-S1-2P . CITY-ST-29
13. | heraby ceﬂi‘f'v1 that the information supplied with this fiting does not quatify for the exemption stated in Section 1 19.0?%3)0). Flarida Statutes. ! further cedtify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that t am an officer or director

of the corporation or the receiver or truste@ empowerad to execule this ropes
changed, or on an attachmenl with an address, wi

2

as required by Chapter 607, Florida Statutas; and that my name appsars in Block 11 or Block 12 if

jin all other like empoyre
SIGNATURE:




