2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N&B ENTERPRISES ORLANDO, INC.

-P0O1000037196

Principal Place of Businass

80T RIVERS COURT
ORLANGCD FL Je82t

Malling Address i

807 RIVERS COURT 1
ORLANOD FL 32828 :

2, Principal Place of Business

3. Mailing Address

T

3725

FILED
May 12, 2002 8:00 am
Secretary of State

03-25-2002 90067 012 ***150.00

RN DR

Suite, Apt.-#,0lc, - - - - — - - Suita, Apt. #, etc. - OC-NOT-WRITE.IN THIS SRACE . ——
Clty & State City & State ‘ 4. F mbg % é 7 Appliad For
) - 7/ Mot Applicable
Zip Country Zip Country ! $8.75 Additional
5. Certllicate of Status Desired O Fes Roquired
- -z ~_8..Name and Address of Current Registered Agent .. 7. Name and Acdress of New Reglsterad Agent
Neme o I
WASSEHW’ BR'AN Streel Address (P.Q. Box Number is Not Acceptabls) -
807 RIVERS COURT
ORLANOD FL 32828
) .. .. City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeract agent, or both, in the State of Florida.
SIGNATURE .
Signature, ypsd of printad name of registorad agent and titie if applicable. (NQOTE: Fegisitrod Agant Biptt re requirdd wihen nunstatng ) DATE
9. This corporation is gligible.to satisfy its Intangible. . FILE NOW!!1 FEE 1S.8150.00 10. Electifi CampaignFi e e o=
Tax fifing requirement and efec!s to do so. After May 1, 2002 Fee will be $550.00 - T:;t OF:nda'Cno.p-?;?t;‘uﬁ::mmg ﬁglzohrl:is Be
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D 7 vetete TTE Ol crange [ Addiion | S
NAME WASSERMAN, BRIAN NAME <
STREET ADDRESS | 807 RIVERS COURT STREET ADDRESS §
arv-si-ze | ORLANOD FL 32828 Gv-s7-2° i
me o iD O peiete e Dchme T Addiion | &
WME . |MIKOLENKO, NICOLAU NAME
smerT Aooeess [ 13898 CRUSTAL RIVER DR STREET ADORESS
cry-st-2P | QRLANOD FL 32828 Ciry-S7-21P
TILE [ Delete TINE (3 changs [T Addition
NAME = = = -~ —— e = J— e 2w NAME [ UV e e L
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-2P
TME 0 Delee TILE ! [ Change 3 Addition
NAME NAME ! _ L ~
odSTREETADDRESS | e e 2a et = Sz - STREET ADDRERt - | —mmicmmis e iy Sy e e e R RS o
CITY-57- 2P I-§T-2p
e O pelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CiTY-57-2IP
LE, - 3 oetete ME Ocmenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y- s7-2P Iy -ST-2P

13. .1 heraby certily that the information supplied wilh this filing does not qualify for the exermption stated in Saction 118.07{3)(i), Florida Stalutes. | further certity that the information

is report or supplamental report is true and accurate and that my signature shall have the same legal effect as if macdle under oath; that | sm an officer or director
ar or rustee empowered 10 éxecute this report as required by Chapiter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 if
. with all other like empowerad.

4 -indicatad on
of the corporation or the rec
changed. or on an attac

SIGNATURE:

with ddr;

B Biiswblogsamon  3ffed. Yo7.257- oof2
NAME OF SIGNING OFFCER OR INAECTOR - . Dala Dyt Phone &




