FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT # P01000012189 Secretary of State
1. Entlty Name 07-14-2003 90163 044 ***550.00
NIPISSING ENTERPRISES, INC.
Principal Place of Business Mailing Address
241 W LAKE DR 211 W LAKE DR .
PEMBROKE PARK FL 33008 PEMBROKE PARK FL 33009
I N R AR
Suite, Apt. #, eto. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number  gB- 1183157 Applied For
' ' Not Applicable
4 AR Qougtry_' . - - :,Eiij___ - - _’__Count[y__ - -} &, Certificate of Status Desired— —[J— == $8 75, Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
PICARD, JOANNE B Street Address (P.O. Box Number is Not Acceptabie)
211 w LAKE DR ree ress (F.O. Box Numper /s Not Acceplae
PEMBROKE PARK FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
« the obligations of registered agent.

SIGNATURE

L

Signature, tyjiéd or printad name of registerad agent and tils it applicable. (NOTE: Registered Agent signatura requireq when reinstating) DATE
FILE NOWY!! FEE IS $550.00 . o
C i 8. Election Campaign Financin K
After September-10, 2003 Fee will be $750.00 paign Financing $5.00 May e
. s Trust Fung Coentribution. O Addad to Fees
| Make Check Payal;l,eito Florida Department of State
. T QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e v 01 Delete TTLE Clcrange [ Acdition
nave PICARD JOANNE B NAME
- rsmemntmﬁss 211 W LAKE DR STREET ADDRESS
‘cnv-s1-zp- | PEMBROKE PARK FL 33009 P
FTITLE ' O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP _ |. o e moer - cmarrgp s e s m o er e L OMSTZR e .=
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Detete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . - .. - O-Delete - =- TITLE - .- B N [] Change [ Addition
NAME - : NAME :
STREET ADDRESS _ ) STREET ADDRESS
CITY-ST-219 o . ‘ CITY-S7-21P
12. | 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 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with
/ f
SIGNATURE: ___ SIGNATUAE Wi 7-£0-03F 95Y-9%7-7825
SIGNATURE }Ky'vpau OR FRINTED NAME OF SIGNING OFFRICER OR DIRECTOR /. Data Dayrime Phane #
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